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LECTURE IIl.—Parr II. 


ON GLOSSOPLEGIA AS AN EFFECT OF DISEASE OF 
THE BRAIN. 


Hemig y exist without paralysis of limbs, and 
it ae te ae the tide of the brake testo or on the other 
Jedd prciges on ons oUt and hemapsenaghifan om the 
ial paralysis on one si ome ia on the 
other Honig ia, in cases of lesions of similar 
parts on the two si of the brain, may appear on the 
side where the alteration is greatest—A lesion in any of 
the lobes of the left hemisphere can in ce a loss of the 
power of protruding the tongue— same effect may 
also be due fo Items’ te the cerebral ganglia and the 





pons Varolii on the left side—A lesion in either one of 
many distinct parts of the right half of the brain has also | 
sometimes destroyed the power of protruding the tong we— | 
The inability to protrude the tongue can be caused by | 
desions producing no aphasia, nor even any difficulty of | 
The inability to protrude the tongue is sometimes | 
ue to a spasmodic retraction of that o , ane some- 
times probably to a peculiar alteration o will—A 
of the tonque—In some cases the inability to » the | 
tongue is due to a real and ordi ; some | 
muscles—The tongue, like the arms, the leqs, and the face, 


may be on the two sides from a one-sided | & 


Jeston— ser ne gts. / of tb tinaea oes 
duce paralysis in two sides a tongue, or in one 
side only, which may be the I , as 
the other—A central lesion of the pons Varolii may cause 


ia— Decisive evidence against the supposed 
J of a centre for the movements of the tongue in 
the third convolution—General conclusions. 


BEFORE coming to a general discussion of the significance 
of the facts I have stated about the tongue I have te examine 
a few more propositions, and I begin with the following. 

4th. Hemiglossoplegia without paralysis of limbs may be 
caused by lesions located in different parts of the brain, and 
i may appear either on the side of the cerebral alteration or 
on the opposite side.—The facts are not numerous on which 
T can ground this proposition, but they are decisive. The 
organic alteration in one case’ was in the third frontal con- 





volution ; in another case* it was more extensive, and oven. | 
pied a large place between the corpus striatum, the island | 
of Reil, and the neighbouring tissue; in a third case* it | 
was in the middle lobe, extending from the surface to the 
lateral ventricle. In the first of these cases, as you see, the 
lesion (a softening) was in the anterior lobe ; in the second | 
(a large hydatid cyst) it was chiefly in the central lobe and | 
part of the corpus striatum ; and in the third (an abscess) it | 
was in the middle lobe. In these three cases the limbs were 
not paralysed, but there was with the hemiglossoplegia a 
facial paralysis. In the three cases the lesion was in the | 
left side of the brain ; but while in two the paralysis of the | 
tongue was on the right side, in one (the third) it was on the | 
left side, and with this remarkable feature, that the facial | 
paralysis was on the right side; so that, of the two local | 
paralyses, that of the tongue was on one side, while that of 
the face was on the other. This last case is therefore espe- 


| 





2 Hervey, in Bulletins de la Société de 29. 
= Bristowe, in Transactions of the Patholobieal Wocety ot Lenton, 
vol. xxiv., p. 
3 i, in Quarterly Journal of Psychological Medicine (New York), 


No. 2842. 


cially valuable against the admitted views about paralysis, 
as, besides what was observed about the tongue, there was 
no paralysis of limbs, although there was a large abscess 
extending from the dura mater down to the ventricle in the 
left middle lobe. I now pass to another proposition. 
Sth. Hemi ia in cases of lesions in similar parts 
the brain on the two sides may appear on the side where 
the alteration is greatest.—There are a number of cases on 
record which I might relate to establish this proposition, 
but as, on the one hand, I have shown al 'y that the 
is often lysed on the side of a cerebral lesion, 
as, on the other hand, I shall have to show by and by 
that a lesion can exist anywhere in the brain (except where 
are the nuclei, or the roots of the hypoglossus nerve, in the 
medulla o without producing glossoplegia, it is not 
2 to give more than a few cases in support of that 
proposition. It is clear that if we admit that in such cases 
the one-sided lingual paralysis is due to one only of the two 
lesions, the other must be without a paralysing influence, 
and if we admit that it is the side most extensively altered 
which causes the paralysis, then it is evident that the hemi- 
glossoplegia is due to a lesion on the very side in which it 
exists. a case of Porral’s,* the tongue on protrusion 
turned to the right, while there was paralysis of the four 
limbs. In the right middle lobe there was a vast hemor- 
rhagic cavity opening into the lateral ventricles, the wall 
between which was torn. There was therefore pretty much 
the same lesion in the two ventricles, but the middle lobe 
on the side of the glossoplegia had a considerable laceration, 
while there was no such lesion in that lobe on the opposite 
side. In a carefully reported case of Dr. Bourneville’s 
similar lesions in similar parts existed on the two sides 
(softening from embolism of the anterior and middle cerebral 
arteries), but were much greater, and had lasted longer in 
the right hemisphere.’ There was paresis of the right limbs, 
and deviation of the tongue to the right. In the important 
case of Dr. Eade’s,* which I have often quoted, the two 
corpora striata were diseased, the left very much more than 
the right, and the tongue protruded to the left, the hemi- 
ja, as well as the paralysis of the limbs, existing 
on the side of the greatest lesion in the brain. These facts 
certainly give sufficient ground for the above proposition, so 
that I will at once pass on to another. 
6th. A loss of power of protruding the tongue can be 
produced by lesions located in almost any part of the brain, 
either on the right or on the left side.— Hien we find a lesion 
in only one side of the brain in cases of loss of action of 
museles on both sides of the a ~ a of vital 
importance, in its bearing upon mi theories of 
ralysis and of the physiological relations between the 
brain and museles, to examine if that loss of action con- 
stitutes or net a genuine is. Inthe two preceding 
lectures. I have tried to show that a real double-sided para- 
lysis can arise from a lesion in one half of the brain. I have 
related a great many facts which, to say the least, seem to 
prove that is of either the upper or lower limbs, or of 
three or four limbs, or of the two sides of the face, can be 
uced by a lesion in one half of the brain. Is the tongue 
ike the muscles of the limbs and face in’ that respect, and 
can we leok upon cases of inability of protruding that organ 
as er e existence of a genuine paralysis of muscular 
bundles belonging to the two sides, when there is only a one- 
sided cerebral lesion? Before answering these questions | 
will give a brief account of a number of cases in which the 
appearance of such a paralysis has existed, and in which, 


at the time of the examination of the tongue, the patients 
had complete consciousness, and no evident alteration of 
intelligence. 


There are many cases on record in which the loss of the 


| power of protruding the tongue existed with very extensive 


esions of the left side of the brain. I will give a short in- 
dication of only a few such cases. That symptom existed 
in a case in which Descroizilles’ found that there were two 
abscesses, one in the anterior lobe, the other in the posterior 
lobe, on the left side. It also existed in a case in which 
Broussais* found that the left hemisphere contained several 
abscesses and was atrophied. It also existed in a case in 


4 Thése de Paria, 1830, No. 284, p.7; quoted by Gintrac, loc. cit., 
vol. vii., p. 78. : . 

5 Comptes Rendus de la Société de Biologie (Paris, 1867), p. 10. 

6 THe LaNCeT, vol. ii. 1857, p. 134. 

7 Bulletins de la Société Anatomique de Paris, vol. xxxiv. (1859), 


. 50 
sa In [Lallemand, loc. cit., vol. ii., p. 46; and im Bouillaud, loc. cit., 
p. 125. 
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which Duplay® found a purulent infiltration, with softening 

of the left anterior lobe and part of the middle lobe. It ex- 
isted also in a case in which Professor M. H. Romberg” 
found the left corpus striatum destroyed, and the left anterior 
lobe and of the middle one softened. : 

In the following cases the lesion was less extensive than 
in the preceding ones. Ina case in which the power of arti- 
culation was almost completely lost, Andral"™ found that 
the tongue could not be put out. There was a clot the 
size of a hen’s egg in the left anterior lobe. Archambault” 
gives a case of aphasia, in which the tongue, althou 
mobile in the mouth, could not be thrust out of it. The 
left third and a few neighbourin, convolutions were altered. 
In a case of Poumeau’s,™ not only the tongue was not pro- 
truded, but it could not execute any other movement except 
in the act of swallowing. Speech was lost. The lesion 
(softening) was in the phn substance on the side of the 
left corpus striatum. Andral" gives a case of hemorrhage 
of the left middle lobe outside and above the corpus striatum 
and of the thalamus, having caused a loss of speech and 
voice, with impossibility of protruding the tongue. Ina 
case of genuine aphasia ( rapper, Be normal state 

the third frontal convolution and 4. » island of Reil) 

ue to softening of the left occipital lobe and part of the 
sphenoidal lobe, Troisier'® found that the tongue could not 
be protruded. My lamented friend, Professor J. Hughes 
Bennett,* has observed that symptom in a case of hemor- 
rhage of the left optic thalamus. In a case of Lerminier’s,” 
there was loss of speech with im og + be protruding the 
tongue, while the movements of the limbs were free. The 
anterior part of the left ventricle was greatly dilated, and 
there was a small cyst in the left corpus striatum. Inability 
to protrude the tongue coexisted wi ysis of both arms 
in a case of patches of capillary apoplexy on the surface of 
the left hemisphere, especially the posterior lobe."* In a very 
interesting case of Coindet’s,’ there was inability of pro- 
truding the tongue, with stammering. A tumour the size of 
a bean was found on the left side of the pons Varolii, the 
neighbouring tissue being softened. 

e above cases are certainly sufficient to show that a 
lesion in the left half of the brain, whether in the anterior, 
the middle, or the posterior lobe, in the convolutions or in the 
medullary substance, in the corpus striatum, the optic 
thalamus, or the pons Varolit, can luce a loss of power of 
protrusion of the tongue. Before di ing the meaning of 
these facts, I will show that the right side of the brain can, 
like the left, produce that peculiar loss of power. For the 
sake of brevity I will only give the name of the observer, 
the seat and the kind of the lesion, without repeating that 
it was on the right side and that the e could not be 
protruded. Ducrot,®® inflammation of internal and 
anterior part of the hemisphere; Thouret,™ softening of 
the centrum ovale, corpus striatum, and optic thalamus; 
Gendrin,™ two cases, one of an hemorrhagic effusion ex- 
tending from the optic thalamus, thro the crus cerebri, 
into the pons Varolii, and the other of inflammation of a 

of the base of the anterior lobe, near the middle lobe; 

uillaud,* considerable hemorrhage in the posterior 
middle lobes, without marked lesion of the corpus striatum 
or optic thalamus. These cases show that a lesion in either 
one of many distinct parts of the right half of the brain has 
been able to produce a loss of the power of protruding the 
tongue. 

In presence of these two series of facts showing that a 








® Journal Hebdomad. des Progrés des Sciences Médicales, vol. iii. 


(1968), B. 194. 
10 A Manual of Nervous Diseases of Man, translated by Dr. E. H. 
Sieveki: 1853), vol. ii., p. 429. 

al Clinique Médicale, 4¢me edit. (Paris, 1840), vol. v., p. 300. 

a2 es Médico-psychologiques (Paris, 1867), vol. ix., p. 493. 

13 Du _ de l'Inflammation > wad e Ramollissement Cérébral (Paris, 
1866), p. 


14 - cit., vol. v., p. 309, observation vi. 
16 Comptes Rendus de la Société de Biologie (Paris, 1873), p. 388, and 


1874, p. 1. 
16 Ciinical Lectures on the Principles of Medicine (Edinburgh, 1867), 


. 411. 
4 17 Annuaire Médico-Chirurgical (Paris, 1819), & 218. 
ye Collection of Cases of Apoplexy, by E. Copeman (London, 1845), 
. 57. 
in a sur l'Hydrocéphalie, p. 98; and in Lallemand, loc. cit., vol. 
‘ 2 Aessai sur Ia Cophalise (Paris, 1812), obs. 2; in Bouilland, Traite de 
Encéphalite 8, > e fe 
21 Journal Nebdemeingee (Paris, 1828), vol. 4 439. 
22 In ape du Médecin-Prai Dr. Fabre, vol. ix., 


1849, pp. 61 and 1 
23’ Lac. cit, p. 221. 








lesion in either the right or the left half of the brain can 
produce an appearance of paralysis of the two genio-glossi 
(and perha of the two mylo-hyoid and the two genio- 
hyoid muscles), it is important to examine if that appearance 
is a deceptive one or a reality. I will say, first, that it is 
impossible to look upon at least some of the facts I have 
mentioned as belonging to the peculiar class of loss of move- 
ment of the tongue which is allied with aphasia. Not only 
was there no alteration at all of speech (and of course no 
aphasia) in several of these cases, such as the two of 
Gendrin’s (note 22), that of Ducrot’s (note 20), and that of 
Copeman’s (note 18), but in a number of others instead 
of aphasia there was a loss of articulation, or, as in the 
curious case of Coindet’s (note 19), only stammering. In 
one half at least of the cases I have mentioned, and in more 
than one half of the cases I have seen, of want of power 
to protrude the tongue, in connexion with hemi egia 
from a one-sided brain disease, there was no a " 
There are, therefore, two kinds of that inability Py = ex- 
a. one coexisting with aphasia and another independent 
of it. 

As re the first of these two kinds, I will briefly ex- 
amine the various explanations that can be given of that 
inability. In a number of cases, and especially in an aphasic 

tient whom I saw in July last with Dr. Carmichael of 

iverpool, I found that when an effort was made to show 
the tongue, it was drawn back spasmodically, instead of 
being thrust or pushed out. Sometimes, besides this back- 
ward movement of the tongue, there are also other spasmodic 
contractions (as I have seen several times, and especially in 
one case in Dublin, in consultation with my friend Dr. R. 
McDonnell). Many muscles of the face and neck, and par- 
ticularly those of the lips and cheeks, are seized with spasm 
when the patient tries to show his tongue or to speak. Ina 
curious case of cerebral hemorrhage, with loss of speech, 
Leroux™ could not see the tongue, which formed a notable 
swelling on the upper part of the left side of the neck. ‘It 
soon reap trembling.” There was an effusion of two 
ounces of blood in the left middle lobe. 

But it is impossible to explain by a spasmodic contraction 
of the retractor muscles of the tongue all the cases of in- 
ability to protrude it in cases of aphasia. I have seen a 
number of such cases without the least appearance of spas- 
modic action either of the tongue or of muscles of the face or 
jaw. My y ye friend Dr. J. Hughlings Jackson® 
= that the inability of protruding the tongue depends 
on a lack of will power. He denies that there is then a real 
or an ordinary paralysis, as the tongue can be moved in 
every direction in the acts of eating and swallowing. This 
proof is not decisive, because the movements of the to’ 
in these acts depend almost entirely on other muscles than 
those which appear to be a. In a number of the 
cases in which the power of fully protruding the tongue is 
lost, we find that that organ can pushed forw: and 
appear between the teeth, or even between the lips. There 
is, then, more than enough action of the protruding muscles 
for their small share in the movements of the tongue in the 
act ofeating. Still, itis possible that in some cases of aphasia 
the power of protruding the tongue may be lost by some 
cause allied with that of the loss of speech. It was probably 
so in a case of ataxy of the tongue, in which it could not be 

ushed beyond the lips, and, when there, was drawn sud- 
venly and involuntarily back into the mouth. Aphasia 
existed, but with perfect articulation of some words. 
was considerable lesion of the anterior lobe and of part of 
the middle on the right side. The reverse sometimes takes 
place. After some hesitation it may happen that the tongue 
will suddenly be thrown out with violence. In other cases 
of aphasia, or loss of speech, the tongue, after having been 
put out straight and well, is forgotten there ; so it was in a 
case of hemorrhage in several parts of the right hemisphere 
(Gintrac”), and in one of considerable softening of the two 
terior lobes (Bateman™). There is some ground, therefore, 
or believing that sometimes there is a morbid state of the 
will power as the cause of the inability to protrude the 
tongue. But it is evident that in many cases in which there 
is no aphasia and no trace of disorder of the mental powers, 








oa = les Généralités de la Médecine Pratique (Paris, 1826), 
2, 


ol. 
25 Lectures and the staff of the London Hospital, 
vel. t. p. 400, and vol. 11, P. 4 . teen), p88. 
Copeman, Collection o Cases o' Apoplexy (London, . 
= Lee ott., vel. vi, p. 208. " 


On Aphasia, or Loss of Speech (London, 1870), pp. 66 and 168. 
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that inability must be considered as an ordinary ysis. 
The following summary of facts gives und for this 
explanation of the cases in which that inability is not due 
toa s odic retraction :— 


1. The want of power of protruding the tongue may | 


coexist with aphasia, but it may also appear without that 
peculiar loss of speech.” 

2. That inability may be associated with difficulties of 
articulation, but it may also exist when there is no defici- 
ency of speech of any kind. 

3. That inability may arise from disease of the right 
side of the brain, although less frequently than from disease 
of the left side. 

4. That inability may exist with or without a paralysis 
of the face of limbs. There was no paralysis for a time else- 
where than in the tongue in cases of Lerminier’s (note 11), 
and of Ducrot’s (note 20). 

5. That inability may be caused by a lesion of any kind, 
and located in almost any part of the brain. 

These facts seem to show conclusively that, at least in a 
number of cases, the lack of power of protruding the tongue 
is due toa real paralysis af the protruding muscles of that 
organ. In the cases I have mentioned this double-sided 
aralysis was caused by a lesion in one side of the brain. 

his is an instance which is to be added to many others 
given in the two preceding lectures of the production, by a 
one-sided cere lesion, of a paralysis in the two sides of 
the body. I need scarcely remark how contrary this is to 
all that is admitted as rds the mode of production of 
paralysis and the supposed relations of muscles on one side 
of the body with the brain on the other side. I pass now to 
another proposition. 

7th. 2 lesion in the pons Varolii may produce a variety of 
paralysing effects on the tongue in absolute contradiction 
with admitted views.—According to the received theories, 
the —— psycho-motor centre for the movements of one 
side of the — is on the opposite side of the brain, and 
the fibres which connect that centre with the nucleus of the 
hypoglossus nerve in the so-called motor tract of the 
crus cerebri, pons Varolii, and medulla oblongata, and in 
this last part the fibres of one side decussate with those of 
the other side. As regards the rather obscure anatomical 
— me such a = tion, — — Pe the statements 
made by Meynet. acts in numbers disagree with 
those aon t have already related many, and I will now 
only mention hastily some in which the lesion was located 
in the pons Varolii. 

lt. Many cases exist in which there was no glossal 
paralysis, although a lesion of a destructive kind occupied 
the so-called motor tract of the pons Varolii, and parts 
behind it, in one or in two sides. In another part of this 
lecture I will give a number of these facts. 

2. A lesion in one side of the pons Varolii can produce 
henge. either on the corresponding or on the 
opposite side. It would be useless to show that such a lesion 
can produce paralysis on the opposite side, as that is in 
harmony with the admitted views. As regards paralysis of 
the tongue on the side of a lesion in the pons, I have ady 
mentioned a number of such cases, recorded by Berger, Mr. 
F. Mason, Dr. Broadbent, Denonvilliers, and others, so that 
I will only now give the principal features of a clinical fact 
recorded by Dr. Josias.™ In this case there was, after an 
attack of apoplexy, paralysis of the left limbs, with pro- 
trusion of the tongue to the right. A well-defined hemor- 
rhagic cavity the size of a filbert was found in the anterior 
and middle parts of the right half of the pons, not reaching 
either the medulla oblongata or the tubercula quadrigemina. 
It is clear that in this case the nucleus of the hypoglossus 
had not been mechanically interfered with. So it was in a 
number of more or less similar cases. Indeed a lesion, even 
in cases of hzemo or tumour, must be in or upon the 
limited of the medulla oblongata where the nucleus or 
the nuclei of the hypoglossus and the roots of that nerve are 
1 oa glad mong wr as we find that there are cases 
of disease of the pons Varolii very low down, and of the 

® This is especially shown in a case in which Chapotin de St. Laurent 
found first a of t then an inability of pro- 
<a tthough speech ity of pro 
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162, 1851, p. 19; 
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Osan de’ Paris, 


vol. vii., p. 





medulla oblongata itself—on one side,—producing hemi- 
glossoplegia on the opposite side. 

3. A lesion in one side of the pons Varolii can produce 
a double-sided paralysis of the protruding muscles of the 
tongue, and sometimes of other muscles of that organ. Ina 
case of Bretonneau’s,* there was a cessation of movement of 
the tongue, with loss of speech, but persistence of intelli- 
gence. There was no other alteration except a small spot in 
the right half of the pons Varolii. In the case of Coindet’s, 
already mentioned (see note 19), a small tumour on one side 
of the pons Varolii caused a paralysis of the protruding 
muscles of the tongue on the two sides. Even a ates of a 
part of one half of the medulla oblongata can paralyse 
muscles of the tongue on the two sides.* 

4. A central lesion in the pons Varolii can produce a 
hemiglossoplegia. This is supported by very few facts ; 
among which the following, however, is so clear that there 
is no need of other proofs. In that case, carefully recorded 
by Gintrac,™ the tongue deviated to the left, and the lesion 
occupied the centre of the pons Varolii, especially in the 
anterior and upper part of that organ. 

It is clear therefore (Ist) that a lesion in one side of the 
pons Varolii can produce a paralysis either in the two sides 
of the tongue or in one only ; (2nd ) that the hemiglossoplegia 
due to a unilateral lesion of the pons Varolii may be on the 
corresponding or on the opposite side ; (3rd) that a central 
lesion af the pons Varolii may cause hemiglossoplegia. These 
conelusions acquire a greater force from the fact I will here- 
after establish on positive evidence, that a destructive lesion 
of the motor parts of the pons Varolii on one or both sides 
can exist without lossoplegia.*® 

These last conclusions, as well as those I have previously 
drawn from many facts relating to glossoplegia, are power- 
ful arguments inst the generally admitted views on the 
physiology of voluntary movements and on the mechanism 
of production of paralysis. In presence of such arguments 
it is not possible to continue to admit that there is in each 
cerebral hemisphere a cluster of nerve-cells, constituting a 
psycho-motor centre of the tongue. This is not more pos- 
sible whether we believe that the will-centre for the move- 
ment of that organ is in the cornu Ammonis, as supposed 
first by Foville® and long after by Dr. Charles Elam,” or 
that it is in the third and the foot of the ascending frontal 
convolutions, according to Dr. D. Ferrier. Against the 
first of these suppositions it is enough to say that lesions in 
all parts of the brain, even very far from the cornu Ammonis, 
can produce glossoplegia. I will by and by add to that argu- 
ment a no less decisive one, consisting in showing that that 
the brain can be destroyed without any diminution 
movements of the tongue. As regards the third 
convolution, there are a few facts which are com- 
pletely or partly in harmony with it (see above : Hervey, 
note 1; Archambault, note 12), but there are, on the con- 
trary, an immense number of facts quite in opposition to it. 
Amongst these facts I will, later on, relate a good man 
showing that the tongue was not paralysed in cases in whic 
the frontal convolutions on the two sides were destroyed. As 
regards cases of glossoplegia due to disease in various parts 
of the brain, most of those mentioned in this lecture are 
quite antagonistic to the views of Ferrier and other localisers. 
f will only call attention first to the cases of hemiglossoplegia 
caused by a lesion on the same side, and — to cases 
showing that a lesion in the middle, the posterior, as well 
as in the anterior lobes, can produce paralysis of the tongue. 
If I only examine what has been ascertained in cases of dis- 
ease of the convolutions, | find that in such cases glossoplegia 
is rare, but that it has occurred more frequently in cases of 
disease of the surface of the middle lobe than of that of the 
frontal lobe. I find also that a lesion of the cortical sub- 
stance of the posterior lobe can produce glossoplegia. Be- 


32 Quoted by Velpeau, Revue Médicale (Paris, 1826), vol. ii., p. 265; 

and by Gintrac, loc. cit., vol. vili., p. 369. 
the interesting cases of Dr. James Johnson 7 

Review, July, 1836, No. 49, p. 156), and of Drs. Hughlings 
Jackson and e (THE LANCET, Nov. 30th, 1872). 

* Loc. cit., vol. viii., pp. 369, 370. 

» The “continued to move perfectly in every direction” in a 
case in which there was a large tumour in the right half of the pons 
Varolii, which was twice its ize, and projected beyond the 
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in the 
frontal 





normal s' 
anterior in of the left half by an inch. (M. H. Romberg: A Manual 
| of Nervous translated - ! Dr. Sieveking, London, 1853, vol. ii., 


p. 407). I will quote by and by cases of Vaussin, Carré, E. Stanley, 
Christian, and others. 
% Dictionnaire de Médecine et de Chirurgie Pratiques, en 15 vols. 
Article vol. vii., i. 
7 On and other of the Brain (London, 1872), . 96. 
38 The Functions of the Brain i - 1876), pp. 143, 272, an bor 
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sides, there are fewer eases of paralysis of the tongue on the 
opposite side to that of the lesion.of the cerebral convolutions 
than ‘on the same side, Amongst these last cases is one of 
Dreyfus’, already quoted, in which the lesion occupied the 
very place where it onght to be according to the theory, but 
ho mat it was on the wrong side. It was on the wight 
side, and the tongue deviated to 


right, while it ought to 
have turned to the det. 


There is no part.of the brain above the medulla oblongata 
which can be considered as a centre for the ing move- 
ments of the tongue. The view that lysis in brain 


disease. is due to a loss of aetion of either nerve-cells or 
nerve-fibres endowed with the function of produeing velun- 
tary A aig mer in the muscles that sous or oe is in 
complete disagreement, as regards is of the tongue 
as well as it is about paralysis of linshe ~ap the face, with 
most of the facts a ae mentioned. This is shown, 
especially as regards the tongue, by the following sets of 
cases :—Ist, all the clinical fects io which eet i 
has'existed on the side of the cerebral lesion, or on the side 
of the — lesion where there was disease in the two 
sides of the brain, are in absolute opposition to the ad- 
mitted views, cqconsing to which every. kind of ' paralysis 
from disease in one of the brain ought to be in the op- 
posite. side to that of the lesion; 2ud, the production of 
glossoplegia by a lesion in any part of the brain is.also in 
clear syetniien with the admitted theories, aecording to 
which few nerve-fibres coming from the su centre 
in the convolutions ought to. be in a vei part of the 
corona radiata. We certainly cannot it that the centre 
and the nerve-fibres employed in moving the tongue are in 
one individual in the anterior, in another in the middle, and 
in .a third in the posterior lobe of the brain. 

I, pass now to a short su of facts, and to-some 
of.the-conclusions they lead to. I to have shown: 

ist. That the tongue may be on the side of the 
only lesion found in one or several of the various parts of 
the brain, far away from the medulla oblongata. 

2nd. t such a direct hemiglossoplegia may be on the 
side of the ysis of limbs or on: the opposite side, or 
without ysis of any other part ex the face. 

3rd, A hemiglossoplegia, whether onthe side of the brain 
lesion or on the opposite side, may be caused by a small or 
an extensive lesion loeated in almost any part of the cerebral 
a oo of the brain. 
similar parts in the two sides of the brain, and it- +e 
be that the lesion is more extensive on the side of that 


lingual ysis, 

5th. Bie loos _of the power of protruding the e in 
aphasia is sometimes due to a convulsive retraction of that 
organ when the patient makes an effort to put it out of the 
mouth. That inability to push out the tongue may also be 


disease ma: exist without and without 
difinlty aphasia, even any 


_ 7th. The protrudin muscles of the tongue on the two 
Sepang Sogaenlns from a lesion in only one side of the 


rain. 
8th. The localisation of a psycho-motor centre for the 

movements of the tongue in certain frontal convolutions is in 
absolute contradiction with a large number of decisive facts. 
ag gpaenn LF 9 ap ent ce of paralysis of 
the. oniy e tongue ( genio-glessus) usuall 
weakened inv-coses: ef, train’ diccate, consisting in ing 
upon the lesion as agen ed or altered nerve-cells or 
nerve-fibres endowed with the function of ing volun- 
tarv mevements of that muscle, are in absolute contradiction 
with a very large number of decisive facts. 








Bequests, &c., TO MérpicaL CHArtries.—Dr. 
James Blundell, of Piccadilly, £500-to the London 
Hospital, and £250 to St. "s rae pes 
Hospital for Sick Children has received £500 under the will. 
of Mrs. Gibson, and £100 under that of Miss E. C. Smith 
Mrs. Whitworth, of Dallin Hall, has given £500 to the 
honorary fund of the Ro ictoria Dispensary, Northamp- 
ton, The Misses B have given £200 to the National 
Orthopwdic Hospital of Ireland, and £100 to the National 
Institut’o 1 for the ‘Blind of Treland. 
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MEMBRANOUS LARYNGITIS, OR CROUP, AS 
A RESULT OF A “ DEFINITE EX- 
POSURE TO COLD.” 

By GEORGE JOHNSON, M.D., F.R.S., 


PROFESSOR OF CLINICAL MEDICINE, SENIOR PHYSICIAN TO: KING'S 
COLLEGE HOSHMTAL. 





In THE LANCET of Jan. 26th (p. 141) there-appears the 
following announcement :—‘‘ The Secretary of the Sub-com- 
mittee of the Royal Medieal and Chirurgical Society on the 
relations of Diphtheria and Croup desires us to state that 
the Committee are anxious to obtain the notes of any case 
in which the formation of false membrane in the air-passages 
has succeeded upon a definite exposure to cold, and will be 


a | greatly indebted to any gentleman whe will favour them 


with such information. They would also be glad of a 
specimen of the larynx and trachea, or ef expectorated false 
membrane, from such a case, &e,” New, upon this com- 
nmunication I venture to make some comments and sug- 
gestions. Of course the object which the Committee have 
in view is to ascertain whether there is a form of mem- 
branous. itis which is not diphtheritic, but it is very 
doubtful whether this impertant question ean be decided by 
collecting cases in which ‘a false membrane in the air- 

has sueceeded upon a definite exposure to cold.” 
That membranous laryngitis may follow and apparently 
be excited by exposure to cold is, I believe, un- 
uestionable, but, according to -my ouereenee. a careful 
inquiry into the history of such cases elicits the fact that 
in tien. to the exposure to cold there has been either 
infection from a diphtheritic patient, or the sufferer from 
eatarrhal itis has also been-poisoned by foul air or 
eontami water. 

It is notorious that an inflamed mucous membrane er an 
abraded skin is very-liable to become inoculated by the 
diphtheritie poison. Hence it happens that the throat of a 
sufferer from measles or- scarlet fever, or simple tonsillitis 
or catarrhal laryngitis, is often infected by the diphtheritie 
poison, with resulting membranous exudation. in like 
manner, where the skin has-been abraded by a blister, or 
wounded by a leech or Mbp knife of the su there 
may be an inoculation with the morbid poison which gives 
rise to the diphtheritie exudation.. These facts, I repeat, 
are notorious; but will they be borne-in mind as they should 
be by those who -are in search of cases of membranous 
exudation in the air-passages following exposure to cold? 
I venture to suggest that the Committee, in asking for 
histories of such cases, would have done well to point out 
the rae § for great care and watchfulness to discover the 
existence of any morbid influence other than exposure to 
eold which may have in anygiven case. I may 
illustrate the importance of thi a brief reference to two 
eases which have recently come under _my-own observation. 

A delicate youth, who had often suffered from eatarrhal 
tonsillitis, had lately an attack of his,old malady. The 
inflammation, pain, and swelling were less severe than they 
had been on several former oecasions, but-there was now the 
new feature of a distinct, though soft, membranons exuda- 
tion on the surface of -each - tonsil. 
_ extend to the air- and it soon 
The question arose, what wasithe ogy 
on the tonsil? ‘Was it a result solely of-eatarrhal-inflamma- 
tion excited by e to cold? The house. was on high 
ground near Henley, and-no expense had been spared by its 
wealthy and, most intelligent owner to render it not. only 
beautifal and comfortable, but wholesome. was no 
reason to-suj that the patient had.come in contact: with 
any sufferer diphtheria. I therefore expressed to the 
fa ey Seas Teas Cer peenrernerie canes the 
peculiar eondition- of throat, a, L. heard. subsequently 
that a very offensive smell: had repeatedly emanated from one 
closet at the foot of a .staircase, and, later still, that it had 
, in comsequerce of im the ventila- 
tiomof ‘the: drains, sewer gas eseapedsimto-every closet when 
the-water-was rushingdewn. Here ther, I it, was-the 
explanation of the nena in this 
case had “‘ follewed a definite expesure to 2 

The second case was-that of a healtity.infant, whose forc- 





skin had to be partially remeved* in comsequence.of con- 
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The wound, made by an eminent 


genital phimosi 
8 id not heal, and in a few-days it was covered 
a itic membrane. The child was the son of a 


w y man, whose spacious house stands on the eastern 
border of Hyde-park. The two gentlemen in attendance 
upon the child, feeling sure that the unhealthy condition of 

wound was the result of some insanitary surroundings, 
removed the patient to another house, where I met them in 
consultation, and where the wound soon assumed a healthy 
sennes and healed. With some difficulty I persuaded 

father to have his house thoroughly inspected, when 
grave sanitary defeets were discovered corrected. Now, 
if this child, instead of res a surgical operation, had 
been exposed to cold, and thus. got a catarrhal inflam-, 
mation of the larynx, he would very probably have had a 
membranous exudation on the inflamed mucous surface, and 


the case might have been as one in which “the 
formation of false membrane in the air-passages had suc- 
ceeded upon a definite exposure to cold. ” 


It is only with reference to cases oceurring in private prac- 
tice, and. especially amongst the middie and upper classes, 
that the inquiries which are requisite in order to eal an 
upon the etiology of these diseases can be thoroughly 
out. Cases occurring in hospital practice are, for the most 
part, quite unsuitable for this Pepe, and it is a. mistake 
to. suppose that any trustworthy i ce can be drawn from 
a large number of imperf observed and recorded cases. 

In the last volume of the ws Hospital there is 
a “Collection of Cases of Diphtheria and ,” com- 
municated by Dr. Hilton In that paper, in the 
section headed “ Cases of itis or aT 
gitis due to local injury of the throat,” a 
cases, one (Case 91) a child who, having “‘s a 
piece of hot potato, which lodged in his throat for some 
time,” was found after death not only to have. flakes of 
lymph on his tongue and tonsils, but the interior of the 
larynx and ‘‘ the whole trachea were more or less lined with 
lymph.” Now, surely it is inconceivable that this exudation 
in the air- was a result solely of a piece of hot 
potato in the et. In the of this case it is said 
“* there is no diphtheria in the neighbourhood,” but nothi 
is stated, probably nothing was. known, by. the reporter wi 
regard to the sanitary or i i condition of the tient’s 
dwelling. In another case (98) of scald of the t “a 

was found on the p and larynx, and down 
as far as the minute branches of the bronchial tubes”; and 


in a third case (94) of cut-throat there eee lymph 


in pharynx and x, traceable into the 

.” Surely these eases prove too much’ to warrant their 
being ignated “cases of membranous itis or 
laryngitis, due to local injury of the threat.” prove 


Sale tereal Miaaek of Seed tare eel 
passages yond the seat of injury -have ne, 
i to the mere ae mn Dh ight peobet i pasos’ in- 
ecting poison, the souree o ich mi — -been 
discovered by a careful investigation of the patient's sur- 
roundings ae ne er a ty ey 

The result of my own investigations has been the conclu- 
sion that, in the absence of direct contagion, the occurrence 
of membranous pharyngitis or itis affords conclusive 
evidence of infection by sew conveyed h 
either air or water. It will be denied that if thi 
doctrine be true, it is of immense practical importance. 

Savile-row. 








ON 
NERVE-STRETCHING IN ACUTE TRAUMATIC 
TETANUS: WITH TWO CASES. 


By EBEN. WATSON, A*M., M.D., 
SURGEON TO THE ROYAL INFIRMARY, GLASGOW. 


THE effects of stretehing- upon the nerve-cords or their 
centres are not at present knewn with precision ; but most 
experimental physiologists, as well as practical surgeons, 
are quite aware that nerves do bear considerable stretching 
without finally lesing their characteristic properties. Atten- 
tion was, I think, first attracted to this subject as a means 
of treating certain painful and spasmodic nervous affections 
by Nussbaum. Mr. Callender and others have since reeerded 





lepsy, &c. But, except a bare notice in the British Medical 


by | Journal for 1876 that M. Verneuil had hada case of tetanus 


at. La Pitié which recovered after nerve-stretching, I have 
not been able to find any recorded case of traumatic tetanus 
treated in this way. Yet I am sure that most surgeons will 
agree with me that the suggestion thus made is at all events 
worthy of a trial. I certainly have much confidence still in 
the Calabar bean, which I believe I was the first to recom- 
mend, for the treatment of this terrible disease; but the 
operation of nerve-stretching does net prevent the use, while 
it may possibly assist the action, of the drug. Henee, when 
the following cases occurred in my hospita] practice, I 
thonght I was. bound. to give my patients the benefit of the 
proposed eperation ; and I now feel equally bound to. make 
the result public witheut delay. 

Before relating these eases, | may here remark that I have 
found the action of the Calabar bean of late very uncertain, 
so that I have sometimes doubted the genuineness of the 
drug. It is well known that the bean is much more potent 
at some seasons than at others, and if this is not attended to 
by those -whe eoHect and send them to market we may get a 
very untrustworthy article. Besides, I understand that the 
extract requires much care and a large eonsumption of beans 
in its formation, and hence, I fear, it is not always what we 
expect it to be, as, indeed, my second case illustrates. 

Case 1. —I.'M——., aged. sixteen, was admitted to the 
Royal ee undér my eare, on the 21st November, 3877. 
On the 7th of the month had the tip of his left imdex- 
fi crashed off, and the wound was suppurating but not 
unhealthy when | first saw it. On the 18th day of the 
month, and the eleventh from the injury to the finger, sym- 
yor of tetanus commenced in the usual insidious way; but 

e did not come to the hospital till late on the eveningwof 
2 ~ by = Sa the ee ee —— and 
8 strength considerabl in »propriate 

food an stimulants were sound ing the night, = well as 
several doses of the extract of Cala bean ; but, as the 
disease i unabated in severity, | next morning pro- 
posed to my-colleagues to stretch the brachial nerves, and, 
with their consent, I at once proceeded to perform the neces- 


and vein and turning the former a little outwards, | readily 
came upon the musculo-spiral behind the vessel. All the 
three nerves named were severally hooked up on an aneurism 
needle and stretehed. They were laid hold of between the 
finger and thumb, and pulled both upwards and downwards 
so strongly as to move the limb and to give to my fingers a 
ing of sli igue. The operation was performed under 
carbolic spray, and after the nerves had been carefully re- 
placed, the wound was stitched up and dressed antiseptiecally. 
ee was then put to bed, and on recovering from 
the orm had a general spasmodic paroxysm, after 
which, however, he seemed better. The Calabar bean, which 


fully than before,and he was able to swallow fluids fairly 
well, but his pulse and temperature continued high. His 
pirations were profuse, and his strength continued to 
Ei! notwithstanding the free use of stimulants. This failure 
of strength was so it that the house-surgeon thought it 
dent to Seninieh the frequency of the injection of the 

‘alabar bean ; and during the night of the 23rd he took a 
general convulsion, and died. A post-mortem was refused. 

CasE 2.—A. F , aged thirty-five, a drayman, was 
admitted te my wards on Nov. 16th, 1877. A lorry-wheel 
had passed over his left hand and caused a ragged wound 
across the palm of the hand, fracturing the two external 
a bones. My house-surgeon dressed it anti- 
wont y at once, and [ agreed with him next day that it 
did not call fer ive interference. 

On Nov. 24th he complained of a draught from a window 
near his bed, and said it had given him rheumatism in the 
shoulder of the injured limb. Next day his mouth and 
neck were a little stiff, but not sufficiently to attract atten- 
tien. Hewever, on the ae morning, when I visited, 








their experience of the operatiow in eases of neuralgia, epi- 





the characteristic expression other early symptoms of 
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tetanus were quite distinct. I at once summoned my 
colleagues in consultation on the case, and we all 
that nerve-stretching should again be practised. Accord- 
ingly I at once cut down on the nerves of the arm as before, 
experiencing a little more difficulty than in the former case, 
o , | suppose, to the greater size and fatness of the limb. 
The three nerves were exposed and thoroughly stretched in 
both directions, so as to tell at once on the injured part and 
on the brachial plexus. I also performed partial amputation 
of the hand, cutting a all the torn soft parts, in which 
were included the iil portions of the nerves. Anti- 
[eens to, as usual with all my 
is wounds were dressed the patient 


septicism was care 
operations, and when 
was put to bed. 

As in the former case, on yaar gm | from the chloroform, 
the patient had his first general fit of spasms. It was rather 
severe, but being treated by repeated injections of solution 
of the extract of Calabar bean. He had no recurrence of 
aac spasms, and was soon able to open his mouth —- 

leep was produced by moderate doses of chloral, and he 
took fluid food and stimulants abundantly for thirteen days 
after the operation. His pulse varied a good deal, and his 
temperature continued rather high, but on the whole I had 
great hope of a favourable termination of the case. I am 
_ sorry to say, however, that the extract of the bean, on which 
we drawn pretty largely, ran short, and the new supply 
which was obtained never produced its physiological effect. 
Hitherto there had been no general convulsions, but only 
occasional and sometimes frequent s odie contractions 
about the —. but on Dee. 8th, a days after ~ 
operation, he got some trifling start, took a m in the 
neck as usual, but happened to bite his nae. The fit 
immediately became severe and universal, and the house- 
n, When summoned, found him dying. I am sorry to 
add that in this case, as in the previous one, the friends 
absolutely refused to allow any part of the body to be in- 
8 


In remarking upon these cases, I must first give it as m 
opinion that though they both terminated fatally, yet in both 

progress of the disease was miti by the nerve- 
stretching. This was, I think, displayed even in the first 
case, though the patient only lived two days after the ope- 
ration ; for the fits were never so violent as they had been 
till the last one occurred in which he died. But it was much 
more manifest in the second case. Here the patient was a 
very big and powerful man; and in all probability, if let 
alone, his disease would have become extremely intense and 
cut him off in a very few hours ; whereas he lived for thirteen 
Mw, and was yp ing favourably, when he was 

illed by a sudden exacerbation of the disease. For it ought 
never to be forgotten that during the whole progress of 
tetanus, and for some time after convalescence may be said 
to have fairly commenced, the patient is still liable to have 
the fits re-excited by — trivial causes, such as noises or 
rises of any kind ; and when this does occur, it is gene- 
y found that he is ill able to bear their violence ; indeed 
he very frequently succumbs to their first onset. Hence it 
is an important rule of practice, but one not easily complied 
with, to save the patient from all mental disquietude. Now 
I am inclined to regard the death of my second patient as an 
instance of the accidental infringement of this important 
rule, rather than as a failure of the means employed for his 
eure. No doubt, as I have already mentioned, the extract 
of Calabar bean latterly used did not seem to affect him as 
the former supply did ; but, had time been given, that could 
have been remedied ; and, at the most, it can only be said 
to have laid the patient more open than usual to the incident 
which caused his death; for, under the full and effectual 
yy nee of the bean, I have known a similar termination 
of the disease take place more than once previously. 

I am not an advocate for the performance of any operation 
that can be avoided after tetanus has set in, because I fear 
the effects of chloroform on such patients. I am certain 
that they are much more weakened by the anesthetic than 
other patients, and I am still more certain that while re- 
covering from its influence ov almost always take a severe 
paroxysm, which may possibly be fatal. This, I suppose, 
arises from that same mental agitation which I have remarked 
on above, and which is natural to anyone when coming out 
of the chloroform stupor. Hence I do not approve of ampu- 
tation or almost any other operation requiring the exhibition 
of chloroform in the case of tetanic patients. Unless, 
therefore, I were convinced that nerve-stretching had some 
favourable influence on the disease, I would neither recom- 








mend nor practise it ; but I confess I am now only able to say 
that it is an operation from which we may hope for some 
assistance in treating these very desperate cases. I could 
not, therefore, refuse any patient the benefit of it, though 
I am by no means sanguine of its giving us a very great 
numerical success. Most certainly I should not cease to use 
all the other means in my power as well as this operation. 
Complete seclusion, good nursing, appropriate food, stimu- 
lants, the Calabar bean, and occasional moderate doses of 
chloral are, in my opinion, the most likely measures to be 
taken. I must add that I have the same fear of chloral in 
doses as of chloroform ; for, though it puts the patient 
to sleep, it leaves him weaker, more excitable, and less able 
to contend with his disease. Nevertheless, a good many 
cases of so-called cure of this disease by chloral have been 
ut on record, but I fear these are only instances of the fal- 
y of the ent post hoe ergo propter hoc, with which 
we are so much afflicted in medicine. 
It vg hm interesting to some to know that my second 
tient, being lodged in the hospital near to the first, and 
earing of his having lock-jaw before he himself took the 
disease was much afraid of it, and often declared he would 
take it. On one occasion he went into the room where the 
tetanic patient was lying, and was, of course, immediatel 
ordered out by the nurse in attendance. Some may think 
that this strong mental impression had to do with the 
excitement of ‘the disease in his case, but I myself cannot 
agree with that opinion. I can see no connexion between 
fear and any special disease, such as tetanus, and all prac- 
titioners of experience must have known many cases in 
which persons the most lively apprehensions regarding 
partic diseases, while in nearly every case the alarm 
turned out to be groundless. I think the one now related is 
the only case in my experience in which the fear was verified 
in the history of the patient. 
Glasgow. 








THE TREATMENT OF TETANUS. 
By A. P. BOON, M.R.C.S., L.R.C.P., 


DISTRICT MEDICAL OFFICER, ST. KITTS, WEST INDIES. 





THE treatment of tetanus has always been a subject of 
interest to surgeons, especially in the tropics, where the 
disease is comparatively frequent, where it is sometimes so 
prevalent that I have known surgeons refrain from operating, 
whenever it was possible, until the risk of the disease be- 
came less. It is well known that there is probably some 
connexion between tetanus and atmospheric disturbances, 
and I could, if it came within the scope of this article. 
adduce several interesting cases in support of this theory. It 
is admitted that, however much we may be in the dark as to 
the pathology of tetanus, we know that the mischief in the 
nervous system tends to right itself; it therefore seems to 
me that the main object of the practical surgeon, bearing 
this in mind, is to gain time, to keep death at arm’s length ; 
for every day the patient gets over improves his chances, 
and is a step towards recovery. Now, cases of tetanus may 
die of exhaustion, but rarely; I have never seen such a 
termination ; they usually die suddenly of apnea, from 
spasm of the muscles of respiration and of the glottis. 
What we have to do, then, is to keep up the patient's 
strength, and lessen, by all the means in our power, the 
severity and frequency of the tetanic spasms. 

Four of the last five cases that have come under my notice 
having terminated in recovery, three of which were treated 
by -¥ and two by my father, I think it worth while to 
record the plan of treatment; there is little, if anything, 
novel in it, but I venture to think that, if carried out care- 
fully and thoroughly, it will be successful in a fair propor- 
tion of cases. 

The cases are as under :— 

CasE 1.—Traumatic tetanus, in a Portuguese boy, aged 
ten years, coming on thirty-six hours after a wound of the 
foot with a hoe. This case progressed favourably, the 
spasms becomi slight and less Srequent under treatment ; 
but on the night of the ninth day he was seized with a 
severe one, in which he died, 
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CASE 2.—Traumatic tetanus in a negro, aged eighteen | 
years, coming on forty-eight hours after a severe sprain of 
the muscles of the back. onan. 

CASE 3.—Traumatic tetanus in a negro, aged fifty years, 
coming on six days after the foot had been pierced by a crow- 
_—_ vered, 

ASE 4.—Idiopathic tetanus in a negro boy, aged ten years. 
Recovered. + : 

CASE 5.—Idiopathic tetanus in a Portuguese boy, aged 
fourteen years, coming on forty-eight hours after plunging 
into a trough of cold water while heated. Recovered. 

The first two and the last one were cases of acute tetanus ; 
the third was not so severe, but could hardly be classed as 
chronic tetanus, for at times the spasm was intense ; the 
fourth case’was one of chronic tetanus. 

The course of treatment which I endeavour to carry out is 
as follows :—First. The room must be dark and quiet ; 
draughts are to be carefully excluded. Too much stress can- 
not be placed on this ; the least rush of cold air, flash of light, 
or even sudden noise, may bring on a s On one occa- 
sion the contact of my cold hand when feeling the pulse pro- 
duced one. Another case of traumatic tetanus was pro- 
gressing favourably, when suddenly in the night there was 
an alarm of fire; great noise and confusion ensued, windows 
were thrown open, and, caused either by that or by the 
fright, severe spasms came on, in one of which he died in an 
hour or two. 

Second. Nourishment should be given freely, in a liquid 
form, and at frequent intervals ; it should be always warm, 
cold drink being avoided for the same reason that cold air is 
excluded. Stimulants should be administered from the first 
in small quantities, say four or six ounces of brandy in the 
twenty-four hours, and increased if the pulse indicate it. 
This will hardly ever be necessary ; for the pulse usually 
keeps up to the last, death, as I before stated, being rarely 
from exhaustion. 

Third. Never give purgatives. It is obvious that when 
our object is to keep the nervous system quiet we should 
avoid purgatives of all kinds. Imagine the amount of 
irritation a dose of croton oil must cause; I have seen an 
exacerbation of all the symptoms occur after its exhibition. 

Fourth. Hydrate of chloral, together with extract of 
cannabis indica, is to be given in rapidly increasing doses, 
until the frequency and severity of the spasms are controlled. 
I generally commence with thirty grains of chloral in an 
ounce of water, and two grains of the extract of Indian hemp, 
in the form of pill, every three or four hours for an adult, 
and increase the former by fifteen grains and the latter by 
two grains until the desired effect is produced, when the 

will be few and far between, the abdominal muscles 
most normally flaccid, and the mouth opened to at least 
an inch ; the patient is then in a state of stupor from which 
he can be roused to take nourishment. I find that sixt 
oe of chloral and four grains of the extract is a full 
dose in fairly severe cases. It seems to me that the chloral 
controls the frequency of the attacks, and the hemp the in- 
tensity of the muscular contractions, and consequently the 
dose of either drug should be increased according to these 
indications. It is remarkable in some cases how disease 
may be controlled in this manner. For instance, in Case 3, 
on the sixteenth day, as there had been no spasms for 
seventy-two hours, I ordered the chloral to be discontinued. 
A few hours afterwards, in my presence, he had a severe 
spasm ; the chloral was at once resumed, and there was no 
return of the disorder until the twenty-first day, when pre- 
coy oe same thing again occurred. From this it will be 
seen how cautious we must be in leaving off the medicines. 
About the end of the second week, many cases are suddenly 
carried off by a spasm when they are thought to be out of 
danger. Iam convinced that this happened in Case 1, and 
that the nurse, imagining her patient safe, relaxed her 
watchfulness. From what I have seen I am inclined to 
lessen the frequency of the doses rather than their quantity 
when the patient gets over the second week, and this must 
be done with the utmost caution. 
I do not claim for this treatment that it will be invariably 
successful. There are cases of tetanus, as there are cases of 


any other acute disease, that run their course to a fatal 
termination, apparently defying all attempts at treatment ; 
but I think the results of the above cases are encouraging, 
and hope on another occasion to record other successful cases 
t after the manner I have indicated. 


sidency surgeon at Calcutta, the following passage, which 
singularly bears me out in the view I have taken of the 


| treatment of tetanus. After stating that he had tried all 


methods of treatment without success, he goes on to say : 
“*Ice to the spine, opium, camphor, I have tried, but I have 
no faith in them. I have found hemp and aloes much more 
beneficial, and from the use of p ewer ten I have seen 
patients derive great relief; but it was not until I had used 
this in combination with hemp and aloes, anes the 
patient with good diet, quinine, and wine, and keeping him 
in a state of perfect rest, that I have met with anything like 
success.” 

I have already mentioned that death usually occurs in a 
spasm from apnea. Now, even when the patient is appa- 
rently dead, we must not give up. Artificial respiration 
should be at once commenced and persevered with for a 
time; we should not wait even until the rigid muscles 
become partially relaxed, but the moment insensibility 
comes on an attempt may be made to get air into the lungs. 
I am convinced that many deaths from tetanus may thus 
averted, at least for a time, and the patient given another 
chance of life. 





A CASE OF IDIOPATHIC TETANUS TREATED 
WITH ATROPIA AND CHLORAL 
HYDRATE; RECOVERY. 

By E. WATSON PAUL, L.K.Q.C.P. 


THE following facts may be of sufficient interest to warrant 
their publication. 

On Sept. 28th last, I was sent for to see a patient who 
**Could not open her mouth.” Such was the message I 
received. On arrival I found the patient (a young, un- 
married woman) suffering from trismus, and spasm of the 
whole of the muscles of the neck, together with marked 
emprosthotonos. The patient’s teeth were tightly clenched, 
and she could not speak, but was able to write a few words. 
There was no history of an injury ; she referred her attack 
to having got her feet wet some ten days back. She had 
been ill five days before I was summoned. The catamenia 
were regular. I ordered her bowels to be immediately freed 
by an enema consisting of half an ounce of castor oil in a 

int of warm water, after which ten grains of chloral 
hydrate were injected into the rectum, to be continued at 
intervals of an hour. Food (strong beef-tea and brandy in 
doses of from one to two ounces) was also administered by 


rectum. d 

Sept. 29th.—The'patient to-day is much worse; there is 
constant spasm of the muscles; emprosthotonos much more 
marked; pulse weak and aserraem, countenance anxious, 
and symptoms altogether denoting failure of vital powers. I 
injected subcutaneously two minims of the solution of 
— hate of atropia, made up to ten minims with gyesie 
and distilled water. Ordered nutrient enemata and chloral 
hydrate to be continued. 

30th.—Patient still in a very weak state, but there was 
not so t exhaustion of the vital power as I was led to 
ex ion the symptoms yesterday. The teeth are still 
tightly closed, and the rigidity of the muscles is very marked. 
T sli htest sound brings on a violent paroxysm. I again 
in jected the atropia as before. 

Oct. Ist.—The patient seems a trifle better; the bowels 
were opened freely yesterday evening, and the pulse, if any- 
thing, is stronger. I injected the atropia as before, and 
ordered continuation of nutriment by the rectum. 

2nd.—Slightly improved; the spasms are not so frequent, 
and the tongue can be protruded to the extent of an eighth 
of an inch between the teeth. The patient's friends, on 
their own responsibility, attempted to administer food by 
the mouth, and a violent paroxysm was the result. As the 
nutrient enemata have never been rejected, I ordered their 
continuance, also the chloral, and I again subcutaneously 
injected the atropia, this time increasing the dose to four 
minims of the solution. 

3rd. — Patient’s bowels not having been freed since 
Saturday, I ordered an enema as before. This had the 
desired effect. The tongue can still be protruded a short 
distance between the teeth, the pulse is firmer, and the 





While writing the above I have come across, in a et 
on tetanus, published ry oe 


in 1856, by Dr. Jackson, 





paroxysms not so frequent, Attributing this improvement 
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tothe subcutaneous injections, I again resorted to them as 
on the previous day. 

4th.—Patient stil improving slowly but surely, but the 
spasms are still frequent, though not so'severe. Treatment 


as : 

5th.— Decided improvement; patient can speak indis- 
tinctly ; emprosthotonos subsiding; spasms not so frequent ; 
gains better. Did not inject the atropia to-day, but ordered 
combination.of chloral hydrate. 

6th.—Patient still improving. Decided to let her a 
little food by the mouth, but out success. Injected five 
minims of solution of sulphate of atropia. Bowels natu- 
rally relieved to-day. 

7th.—Patient improving slowly ; spasms occasionally, but 
not-so frequent or severe. 

8th.—I again injected five minims of the atropia solution, 
and. the patient expresses herself as feeling better. The 
tongue is very foul, and can be protruded about a quarter of 
an inch. 


10th.—Bowels freely relieved naturally ; s fewer and 
less frequent ; patient swallowed a little food by the mouth. 

11th.—Improvement gradual, but sure. Discontinued the 
injections from this date, but continued the chloral hydrate. 

i2th.—-No spasm for twenty-four hours ; tongue cleaning ; 
food éntirely administered by the mouth. 

The patient got up for the first time on the 15th, and on 
the following day was convalescent. 

Glastonbury, Somerset. 








©ASE OF ACUTE TRAUMATIC TETANUS 
By W. R. G. SAMUELS, M.D., F.A.8:, MoR.C.8. 





I was sent for on June 18th, at 12 P.M., to attend on 
HH. , a youth seven years of age, of English parentage. 
He'complained of stiffness in neck-and jaws, with dittieulty 
in-swallowing. He- had. been-apparently ‘well up to: this 
time. The tongue appeared) somewhat. swollen. I -en- 
deavoured to take a goed: look-inte-the oral eavity, but was 
prevented from doing so, the patient being unable to open 
his'mouth more thar about an inch. The glands of the:neck 
were somewhat enlarged and tense. He was supposed: to 
have taken cold durmg the day, which would’:in -part 
aceount for the above-named symptoms. I ‘'preseribed 
ciaphoretics combined with purgatives; a gargle of chlorate 
of potash to be used frequently ; ‘hot. poultices of linseed- 
meal to the throat, on which was sprinkled some turpentine, 
and bottles of hot water to the feet. Urinated freely. 

June 19th. —8 a.M.: The child somewhat 
better. I found him sitting at the window almost*naked ; 
rolled him in a blanket and se him im-bed. He was 
stilt unable to open his mouth any widerthan on the night 
previous; urinated freely. At 1 Pp.) Twas sent for in haste, 
and found him much worse, with head thrown slightly 
back when the’ paroxysms came on, tonic’ contractions of 
the muscles of the neck, while the masseter muscles were 
hard and rigid. Ordered chloroform liniment ‘to be applied 
to the throat and neck, with a mixture containing bromide 
‘of potash and chloral hydrate, twenty-grain doses to be 
given every hour. I kept the patient well under the in- 

ertce of the chloral hydrate, inorder if possible to prevent 
the return of the spasms. The muscles of the: al 

On my next visit, in company with another 
medieal man, opisthotonos was found to be present to a 
most alarming extent with each paroxysm. TI had frequently 
inquired’ whether “he had received any injury, and was 
always answered ‘in ‘the negative. owever, [ was de- 
to find out, if possible, the truth of the statement, 
and‘on making a superficial examination of the body, I 
found a on the owter and lower portion of the right | 
in an otic state, with some hard substance em ded 
in the muscle 5 gma On a incision, a-splinter 
ef red wood (pine) was discovered, which was found on ex- 
traction to measure an-inch anda quarter in length. From 
its situation L believe that it caused an irritation of ‘the 
nusotlo-cutaneous nerve, and, as a natural consequence, 
by reflex action, produced tetanus, as already described. 
I made an incision in the direction the splinter had taken, 
administered brandy freely, with hot poultices of linseed- 
meal to the wound, and continued the chloroform liniment 





as before, with chloral hydrate and bromide of. potassium 
mixture. The mother for the first time now i that 
the child had been complaining of a pain in his leg for about 
seven days ; she had, however, taken but little notice of it, 
having been informed that a splinter had been removed some 
days —— fh 9 I — ind paroxysm came a 
more violent t any of the preeed ones, arching” hi 
body nearly three-quarters of a circle in a posterior direction, 
and throwing him completely off the . After replacing 
him, I administered chloroform by inhalation. While under 
its influence the muscles of the throatand neck were relaxed, 
but on return to consciousness were as'rigid as before. 
all this time he perspired , which: I thought ’a 

80 at favourable symptom. 

20th.—8 a.M,: Museular irritation and contraction: not 
abated in the least. Slept several times during the night 
between each spasm, the interval -bemg only a few minutes. 
Opisthotonos gaally ging worse, I:made a Y- 
incision a little above the seat of pt sper ary 1 
completely down ‘to’ the bone, with a of dividi e 
nerve. He was well under the infinence of the c 1 
hydrate and bromide combined ; and brandy was given every 
hour. Each movement in the room; oe or moving 
body in the least, or the simple rustling of furniture, was 
immediately followed by a paroxysm. I su 
the galvanic battery, directing the current to the masseter 
muscles ; also applied the positive wire to the calf of thedeg, 
while the waguiles was directed to the cervical spine. During 
the operation and almest immediately after breaking off the 
current the muscles were relaxed, but soon returned to their 
former condition. When the-eurrent was. directed ‘tothe 
infra-orbital nerve, the mouth eould be opened a little wider 
than-before. It is scarcely-needful for me to say that when 
the buceal muscles were operated on, distortion of the face 
was the result. All this-was-of little or no avail, the muscles 
returning to their former abnormal condition. @n»my next 
visit, which was in the- , [was informed that during 
my absence ‘the paroxysms were more frequent and violent 
until 4P.M., when a spasm occurred more severe than the 
rest, and the boy had eeased ‘to breathe ; asphyxia doubtless 

ing the cause of death. Had I been present whemthe last 
a came on, in‘all probability I should have performed 
the operation of tracheotomy, in the hope of prolonging life. 

This I consider to be a case of acute traumatic. tetanus ; 
the result of the splinter a setting up irritation 





in the nerve, ing a reflex action 
on the spinal nerves, as quoted above. I was unable totry 
the effects of the Calabar : 

San Francisco. 





TETANUS IN. A BOY, CAUSED BY THE 
STINGS OF THREE WASPS. 


By ARTHUR TUXFORD, M.D. Evry. 





BensamIn R——, aged twelve years, son of a labourer, 
living at Boston West, was brought te me on Aug. 5th, 1877, 
suffering, as he said, from a stiff neck, with great difficulty 
of swallowing. His‘father told me that four days previously 
he had been stung by three wasps, receiving one. sting 
under the lower jaw, another near the inner canthus of the 
right eye, and a third immediately above the. right eye. 
No notice was taken of them until the evening of the’ 4th, 
when. he complained of the symptoms stated. After 
examining him I ordered him to have a warm bath, to have 
the’ museles of the neck and back rubbed with an ammonia 
liniment night and morning, to be followed by the applica- 
tion of a hot bread-and-water poultice ; and, the bowels being 
confined, I administered a brisk purgative, which I after- 
wards found did not operate. 

Next day I was fetched to the lad, who was stated to 
as ‘‘ stiff as a board, and unable to swallow anything.” I 


found him .as represented (in fact, he might have been held 
out b this-heels), and i 
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Ang. 7th.—Bowels still confined ; patient had had no sleep; | left in this condition much longer the boy must have soon 


was very restless ; had a very anxious expression ; could bear 
no noise; had no pain, and was still in a cold, clammy 
sweat. Instead of the ice, I ordered mustard-and-vinegar 
a to be applied along the whole length of the spine, to 
»e followed by of heated salt, and pped about two 
drops of croton ail between his teeth. 

8th.—Bowels moved early this morning; with this ex- 
ception, patient about the same as yesterday. As he had 
had no sleep, I administered an anodyne injection. 

9th.—Patient about the same; no pain; in a cold sweat 
still. Besides the beef-tea injections, tried to get him to 
swallow a little milk, but he was unable. 

10th.—Slight improvement in swallowing. 

1ith. — Is still stiff and arched; is getting emaciated ; 
moans a great deal ; makes no complaint of pain ; has no wish 
to take his milk ; thas a very depressed appearance. Abdomen 
very hard ; to be rubbed with turpentme, and of hot 
salt to be applied. Body covered with cold sweat. Feet ve 
cold ; in flannel. Hot-water bottles te be continued, 
and also to be placed between and at the sides of the legs. 

12th.—Back still stiff and arched ; body covered with a 
—— cold: sweat; has no pain; great thirst; swallows 
etter; has had no sleep; lower limbs and body very cold. 
Body covered with hot linseed-meal poultices. Ordered beef- 
tea and brandy, and chloral hydrate and bromide of potassium 
merxture. 

13th.—As I was engaged from home, the patient was seen 
by my father, who ordered the spine to be well blistered and 
a jalap draught to be taken. 

14th.—Patient seems better. Bowels have been opened. 
Swallows very much better; back still stiff and arehed. 

15th.—Much better; asks for nourishment. Back still 
stiff; has still cold sweats. 

16th to 19th. —Stilt improves ; voice stranger ; countenance 
not so anxious ; swallowin yer fully recovered ; back not 


so stiff ; eats his food _ 

20th. — Patient- not so well; body and ankles. swollen. 
Ordered a croton-oil pill, and, as he is restless, an anodyne 
draught. 

2ist.—Continually asking for food. Back not nearly -so 
stiff; cold sweats leaving him; has slept well. Ordered a 
mixture of the tincture of muriate of iron. 

24th.—Much better. Passes more water, cold sweating 
having entirely left him ; body soft ; swelling has left bedy 
and ankles, and he has lost all stiffness. go on with 
the iron mixture. 

27th.—Still improving ; eats greedily. 

30th.—Nearly well. 

Sept. 3rd. —Patient up and dressed, and rapidly regaining 
his strength. 

Boston, Lincolnshire. 





CASE OF TRAUMATIC TETANUS; 
RECOVERY. 
By ARCHIBALD LAWSON, .M.&.C.S. Lonp., 


PROFESSOR OF SURGERY, HALIFAX MEDICAL SCHOOL. 


THE following case is prebably sufficiently interesting to 
he placed on.reeerd. 

G. S——,.a fisherman's sen, ten years of age, living at 
Sambro, a village about twenty miles from here, on August 
Ist, whilst running barefooted, accidentally ram against a 
scythe, receiving a. wound about two inches leng-on the in- 
step of the left foot, which implicated the extensor tendons ; 
also another on the little toe of the same foot, nearly sever- 
ing the tee. He was brought to Halifax. Sutures-were 
inserted. and the wounds. dressed. He.then went home to 





died. Severe spasms were induced by the slightest move- 
ment. I gave him immediately fourteen graims of hydrate 
of chloral, and ordered eight — to be given every hour, 
with a mustard poultice the whole length of spine, amd milk 
to be given every time he took the chioral, which, however, 
he could only suck through the teeth, and the difficulty in 
swallowing made it no easy matter. I remained all night 
administering the chloral and milk myself. 

August 10th. —Pulse 120 ; temperature 100°. No relief of 
trismus. Body still stiff, but spasms not so frequent or 
violent. Ordered a continuance of the chloral, eight grains 
every hour, with milk, and dressed the wound with carbolic 
acid and oil (1 to 20). 

1lth.—Worse again, boy refusing both milk and chloral. 
Temperature 101°; pulse 136, very weak. Profusesweating ; 
trismus continuing with opisthotones. I remained four 
hours, giving eight grains of chloral every hour; he also 
took about half a pint of milk during this time. 

i4th.—Doing fairly well. Pulse 116; temperature 99°. 
But few spasms; trismus slightly relieved; spine still rigid, 
but the legs could with ease be bent upen the abdomen, 
Continues chloral, but takes very little nourishment. Bowels 
relieved by enema; passed quantities of flatus. Wounds 
healing well. 

17th.—Had been doing well since last visit, but bey refused 
chloral, and the spasm had increased again. Gave sixteen 
grains of chloral with marked relief, and to continue eight 
grains every two hours; still taking the milk. Is very weak. 

20th.—Decidedly better. Pulse 98; temperature 99°. 
Trismus and opisthotonos both relaxing. Boy: still fights 
against both nourishment and medicine. To take ten grains 

chloral every three hours. 

28rd.—Searcely any spasms except when moved, eventhen 
slight. Pulse 88; temperature 99°. Could pass my fore- 

into the mouth. 

m this time he recovered rapidly; the chloral was con- 
tinued in small doses for a week, and then only given at 
night. On Sept. 7th he was able to get about. 

his case is interesting, I think, in that it was @ very 
acute case, in which recovery is rare; that no other drug 
except chleral was administered ; no stimulants ; no nourish- 
ment except milk, and very little of that, from Aug. 9th 
until 23rd. 

Halifax, Nova Scotia. 
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Nulla autem est alia pro certo noseendi via, nisi qaamplorimas et merborum 
et dissectionum histerias, tum aliormm, tum proprias collectas habere, e 
inter se comparare—Moreaayt De Sed. et Caus, Morb., lib. iv. Prowmium. 


UNIVERSITY COLLEGE HOSPITAL. 
A SERIES (OF O48ES OF TUMOUR OF THE FEMALE BREAST ; 
REMARKS. 
(Under the care of Mr, JonN MARSHALL.) 


THE following notes, for which we are indebted, te Mr. 
Gadsby, late house-surgeon, indicate the chief diagnostic 
characteristics.of a few forms of tumour of the breast. Taken 
as.a whole, the.series is exceedingly interesting -and instruc- 
tive frem a clinical point of view, but the third case has 


quite a special pathological value. The histological nature 


of the cysts, together with the character of the delicate epi- 
thelium lining them, bespoke their lymphatic origin, although 
the history and the external manifestations pointed rather to 
cancer. Some explanatory and clucidatory remarks precede 
the notes of each case. 


CASE 1. Simple adeno-fibroma ; removal ; recovery:~-The 
elements in the is in this case were as follows: The 
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menstrual periods. Microscopical examination confirmed the 
diagnosis, and demonstrated that the tumour was an adeno- 
fibroma, simple, but rapidly growing, as testified by the 
existence of a large number of small cells in the stroma. 

C. F——, aged twenty-one, married one year, was admitted 
Oct. 29th, 1877. Never pregnant. Two years before she fell 
on a rock and struck her left breast; but she did not feel 
any inconvenience until April, 1877, when she found a lump 
ao large as a nut in the breast, which from that time steadily 
increased in size. Pain was felt in the breast in damp wea- 
ther and just before menstrual periods, which were regular, 
although the quantity had been decreasing for six months. 
She had been treated for congestion of the uterus, and had 
had continuous injections for three months up to a fortnight 
before admission. Mother consumptive ; father strong. 

On admission she looked healthy and was in good general 

health. There was a tumour about the size of a small 
orange, though much flatter, rather deep in left breast to- 
Wi the outer side of nipple. It was firm, smooth, and 
freely movable. There were no enlarged glands in the axilla 
or posterior triangle of neck, no retraction of nipple ; the 
skin over the breast was normal, though the superficial 
veins were slightly enlarged. No spontaneous pain, but 
some tenderness on manipulation. 

On October 30th the tumour was removed. An incision 
was made downwards and outwards from the nipple on to 
the tumour, which was found to have a superficial fibrous 
attachment. This being se ted, the rest of the tumour was 
perfectly encapsuled and shelled out readily. Three small 
vessels were tured, one oxnagneene was putin, and 
the wound was dressed antiseptically. 

Naked-eye appearances of tumour:— Fibrous capsule 
generally smooth, but scattered here and there were some 
small granular nodules. Surface on section pinkish-yellow, 
non-cystic, finely granular. The microscope showed the 
tumour to be an adeno-fibroma ; the glandular acini were 
lined with polygonal epithelium. The acinous tissue was 
abundant and fibrous, with a great number of young con 
nective-tissue corpuse'es. The ient progressed satisfac- 
torily, and was discharged cured November 19th. 

CASE 2. Rapidl ing » containing cysts ; 
removal ; recovery.—In this case the tumour was an ade- 
noma, containing cysts, which rendered it nodular. Not- 
withstanding the size and = of the growth, neither 
the skin nor the lymphatic glands were involved. The 
tumour was, moreover, freely movable, and the margins 
well defined. The veins coursing over the breast were oc- 
casionally a constantly, as in cancer,—both the 
congestion and the concomitant pain being probably reflected 
from the uterus. The black discharge from the nipple was 
doubtless due to hemo into some cavity com- 
municating with the ducts. Such a discharge often occurs 
in cancer, but in the present instance it seems to have arisen 
from the rapidly-growing cysts, especially from one which 
contained a Vin rs mass rich in bloodvessels. It is not 
improbable that if this polypoid mass had been left alone 
it would have burst through the skin, and appeared ex- 
ternally as one of the forms of fungus hematodes. 

H. K——,, a cook, aged thirty-three, was admitted on 
Nov. 5th. She first noticed ricki ins of paroxysmal 
character in her left breast about eighteen months before. 
When the pain was very intense the breast was often of a 
ee colour, and at the same time a black discharge 
issued from the nipple, increased by exertion. There was no 
history of inj Menstruation regular, but scanty. 
Family history good. 

On admission there was found in the centre and upper 
and outer part of left breast a tumour of the size of a large 

, not adherent to the skin or pectoral muscle, nor were 
the veins over it enla The tumour was nodular, but 
the projections were evidently due to cystic distension. The 
tumour was defined at its margin, but running outwards in 
the direction of the ducts the lobes of the gland felt cordy. 
At the extreme lower and outer part there was a pedunculated 
nodule the size of a nut. There were no enlarged glands in 
axilla or posterior triangle. On compressing the tumour 
firmly a peculiar crackling was felt, followed by the escape 
of a brownish-red fluid from the nipple, which was not re- 
tracted. aoe a ae a. showed blood- 
a granular is, and very compound u- 
lation corpuscles. General health good ; enaeed i 
pains down the arms as far as elbow and between shoulders. 

On Nov. 6th Mr. Marshall punctured the largest —— 
a trocar and cannula, and drew off nine drachms of the same 





dark-coloured fluid, after which the whole breast was ampu- 
tated by a couple of elliptical incisions enclosing some skin 
> ie nipple. : we ‘ 

-eye appearances of tumour :—On opening a 
cyst, its inner vil was seen to be irregular, and projecting 
from one was a polypoid growth as large as the end o 
the thumb. In the centre of gland there was a multilocular 
cyst, the size of a nut, with brownish mucoid contents. A 
number of small cysts, as as , were scattered 
through the breast, containi rk-coloured fluid like that 
in main cyst. The nodule felt at lower border was evident! 
an adenoma. There were several isolated nodules scatte 
through the breast; the smaller cysts were evidently con- 
nected with these in their development, as in several places 
they were conjoined. With the microscope the cysts were 
seen to be lined with cubical epithelium. Here and there 
were small punctate hemorrhages. The small nodules con- 
sisted of fibro-adenoma. 

The patient made a good recovery, and was disc ‘ 

CasE 3. Lymphatic cysts; removal; recovery.—Patho- 
logically as well as rag A this case was perhaps the most 
interesting of the series. e hardness of the nodule in the 
breast, its proximity to the nipple, a doubtful induration of 
the lymphatic —A and the age of the patient gave rise to 
the suspicion that the tumour was a slowly growing scirrhus. 
The nipple was, however, free, and there was no pain. By 
the microscope tumour was found to be composed of 
numerous closed cysts, lined with a beautiful but delicate 
flat epithelium, with stomata between the cells. The cysts 
seem to have formed in the lymphatic spaces of the mammary 
tissue. 

M. F-——,, servant, aged forty-six, was admitted on Nov. 
5th, 1877. She first noticed a swelling a little inflamed on 
the right breast about six months before, but it soon sub- 
sided. She did not notice any lump or nodule until about 
two months before admission. She been in ill-health at 
intervals for sixteen years, and had been to various hospitals. 
She could give no clue as to her disease. Her father died 
of senile debility. Mother died “‘out of her mind” at the 
age of forty-four. Two brothers and a sister are living and 
well. 

On admission a nodule as large as a wood-nut was dis- 
covered on outer side of right nipple. It seemed faintly 
lobulated, and was generally free, but had a deep attach- 
ment. It was very oe scarcely at all painful on pressure. 
The lymphatic glands were not Gileraed, bat were slightly 
indurated. There was no pain in the arm. There was 
marked lateral curvature of spine, with convexity in dorsal 

ion towards the — side. 
te November 6th the breast was removed. As the gland 
was very small, only a single incision was made, passing 
close by the outer side of the nipple, which was thus left. 
Wound dressed antiseptically. 

Naked-eye appearance of breast :—The gland was very 
small and fibrous. The nodule within it consisted of a 
cyst filled with brownish mucoid contents. A number of 
smaller cysts were scattered through the substance of the 
breast, the contents of which varied from simple brownish 
serum to cheesy-looking matter. The inner walls of the 
cysts were perfectly smooth and bright, while the outer 
wall was intimately connected with structures around. A 
piece of cyst-wall, torn off and stained with half per cent. of 
solution of nitrate of silver, was found under the mic 
to be lined with endothelium exactly resembling that on 
serous surfaces. areolar tissue was in intimate contact 
with the wall of the cyst. No new growth. 

She was discha’ December Ist. 

CASE 4. Seirrhus ; removal ; recovery. —In this case the 
tumour was large and very hard. The surface was irregular 
and the ins undefined, but the skin was not involved 
and the nip fe not retracted. There was, however, an en- 
larged and indurated axillary Lg ey gland, and occa- 
sionally shooting pains extended from the breast to the 
axilla. All the positive signs pointed to scirrhus. 

M. H forty-seven, married, was admitted in 


. H. S—, 
the early part of November. Fully eighteen months pre- 
viously she noticed a small lump about the size of a bean on 
the outer boun of the right breast. Nothing was done 


for it till June, 1877, when patient was seen by a practi- 
tioner, who gave her medicine and applied plasters to the 
breast. Her mother died of phthisis, aged fifty-seven ; her 
brother and sister also died of phthisis. The patient had 
had no children. 

On admission, a hard mass was found in the substance of 
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the right breast, chiefly on the outer side of the — It 
was pretty uniform in outline, but not well defined. The 
skin was not adherent, the nipple not retracted, and the 
i ymphatic gland deep in the axilla 
was enlarged and indurated, but there were no e 

su vicular glands. The woman was typically healthy- 
looki She says she had occasional shooting pains from 
the breast to the axilla. 

On Nov. 15th, the breast, with the nipple and surrounding 
skin, was removed by a double elliptical incision. The 
tumour was found slightly adherent to the pectoral muscle, 
a _ fibres of _— were removed with mo The wo 
not appear implicated. After e ing the incision upwards, 
the aud in axilla was oan tetees close to the ail lary 
vein, and attached by a broad base, that a ligature was 
thrown round it and drawn tight, the mass of gland taken 
away, and the ligature left hanging out of the wound. 

On Nov. 24th the ligature separated, and next day the 
antiseptic dressing was left off. There was slight bleedin 
from the upper of the wound, where the li ture 
been. On . 12th the wound was almost entirely healed. 





TAUNTON AND SOMERSET HOSPITAL. 


RAPID CURE OF A CASE OF ANEURISM OF THE ANTERIOR 
TIBIAL BY ESMARCH’S BANDAGE. 
(Under the care of Mr. CoRNISH.) 

For the notes of this interesting case we are indebted to 
Mr. G. W. Rigden, house-surgeon. 

A young agricultural labourer, aged twenty, was ad- 
mitted into the hospital with the following history :—During 
the last week of August he wounded his right leg with a 
scythe. He lost a Jarge quantity of blood at the time, but 
the wound healed after he had been in bed about a month. 
When he began to get about he noticed that his foot dropped 
on that side, and for this he came to the hospital for advice. 

On admission, it was found that he could not raise his foot 
on the affected side, but there was no stiffness of the joint, 
the whole foot being perfectly flaccid. The cicatrix of the 
wound was noticed, about the middle of the outer side of 
the leg; and beneath this was found an ill-defined tumour, 
deep in the muscles of the leg, which exhibited a distinct 

yulsation synchronous with each beat of the heart, and on 
Estening with a stethoscope a distinct bruit could be heard. 

After he had been kept at rest in bed a few days, the 
tumour became much more defined; it was less in size, but 
the in of it much more distinct; it was very deep, and 
eqpenel cheut the size of a small hen’s egg. ‘There could 
be no doubt it was a traumatic aneurism of the anterior 


tibial. It was resolved to attempt to cure it by means of 
Esmarch’s ban in the manner recommended by Mr. 
Thomas Smith in THe LANCET of May 26th, 1877. 


On December 2nd, at 11.20 A.M., a flannel bandage was 
applied from the toes to the tumour, and a second ay 
from the tumour to the middle of the thigh, leaving the 
tumour itself exposed. Esmarch’s bandage was then applied 
with moderate tightness from the toes to the tumour, 
and the patient made to stand out of bed, in order to fill the 
tumour well with blood. Esmarch’s ban was then 

plied from the tumour to the middle of the thigh, and the 
thick india-rubber tubing firmly fixed above it. tumour 
itself being still ompnnel, it was noticed that the pulsation 
in it was quite arrested, and no bruit could be heard with 
the st . The patient was then directed to keep 
quiet in bed with his leg well raised on pillows. He did not 
complain of any — till twelve o'clock (forty minutes), 
when he to have the sensation of pins ron needles in 
his foot ; this pain had become so intolerable at 12.20 (one 
hour after the sprtvation of the bandage) that a horseshoe 
tourniquet was fixed firmly at the groin, and the india-rubber 
tubing and Esmarch’s ban removed, the flannel band 
being allowed to remain. It was noticed that though the 
colour returned to the limb, no pulsation could be felt either 
in the tumour or in the femo 
hydrate was given, and the 
At 3.30 P.M. a pad of lint was fixed by 


ient di to keep quiet. 


ping on the line 


of the femoral, and the tourniquet slightly relaxed. It was 

further relaxed at 4.30 P.M., and removed altogether at 7 

0 =! r] milk ng oy gg diet, and 
could possibly it. 

slightest 


P.M. The patient was 
directed to move if he 


There has never been the return either of im- 





gradually become smaller till 
wer of lifting the foot 
in size, and now, in less 
The patient will be 


pulse or bruit; the tumour has 
now it cannot be felt at all; the 
returned as the tumour diminish 
than three weeks, is almost natural. 
discharged in a few days. 


PROVINCIAL HOSPITAL, PORT ELIZABETH, 
SOUTH AFRICA. 
CASES OF LITHOTOMY. 
(Under the care of Mr. FREDERICK ENSOR.) 

THE following notes are interesting as much from the fact 
that they give a glimpse of what is being done by surgery in 
distant lands to alleviate human suffering, as from the in- 
trinsic clinical value of the cases. It may be remarked that 
in these instances the children were of the same age (four 
years and a half), and admitted on the same day. 

CasE 1.—A _ wretched emaciated little Irish boy, aged 
four years and a half, with tumid belly, excoriated penis 
and thighs, and with the bowel constantly prolapsed, was 
admitted on April 19th, 1877. He was constantly strain- 
ing and trying to pass urine. At first glance the child seemed 
a most unpromising subject for operation. The mother 
stated that two years ago she noticed that the bowel came 
down, that he would kick and cry on passing water, and 
that he was always wet. He was physicked for the prolapse 
for some time, and four months before admission was 
sounded under chloroform, but no stone was de q 

On being brought to the hospital and examined under 
chloroform, a stone was at once detected. For four days the 
child had warm baths and gentle aperient medicine, and on 
April 23rd the ordinary operation of lateral lithotomy was 

rformed. The bladder was so contracted and the stone so 

arge as to impede the introduction of the staff, and some 
force was required to make the staff pass under the stone 
into the viscus. The child had not one bad symptom after 
the operation; the wound seemed to heal at once; he 
scarcely wetted the bed at all; and by the twelfth day the 
wound had quite cicatrized. The stone was a long oval 
concretion, very rough, with phosphatic deposit, and weighed 
200 wrains. 

CASE 2.— The mother of this patient stated that he 

had symptoms of bladder irritation for two years, and had 

a concretion of about the size of a small bean. Four 
months after this she noticed prolapse of the rectum. No 
medicine was given, except an occasional dose of castor oil, 
He uently had warm baths. 

n ission, a stone was detected under chloroform. In 
addition the child, who was a fair, plump, little fellow, had 
symptoms of bronchial irritation an waeewng-sonee which 
had been going on for about two weeks. digestive 
organs, too, seemed out of order, as evidenced by a very 
loaded tongue and uneven motions. A dose of calomel and 
soda, and a few rhubarb draughts were administered. 

On April 24th there was less feverishness, but the 
whooping-cough still the same. The child was, however, 
put under chloroform, and the operation performed. The 
only difficulty was in catching the stone, which was small, 
hard, circular, flat, and 80 grams in weight. The incision 
seemed deep on account of the fat, and perhaps in contrast 
with the first case, in which the emaciation was extreme. 
While under chloroform the face got py: purple, and the 
child showed some alarming symptoms of lung obstruction. 

Two days after the operation the cough got very bad, and 
sleep was much disturbed by it. The case n to give rise 
to much anxiety. Linseed-meal poultices were ordered to 
the back, belladonna liniment to the front of chest, and a 
mixture containing five grains of bicarbonate of potash, five 
of chlorate of potash, two drops of solution of morphia, and 
one of a solution of atropine was given every four hours, 
This treatment seemed very satisfactory. The lung sym- 
ptoms and whooping-cough were decidedly improve 
using the mixture for a few days. Meanwhile the wound 





artery. A dose of chloral | 


' after the operation. 


began to suppurate moderately, the bed and sponge were 
freely wetted, all the water passing by the urethra on the 
sixteenth day, and the little fellow went out with his still 
more fortunate companion on the 24th. 

Remarks by Mr. ENsor.—The complication of whooping- 
cough is unusual in Saetone. Some years ago I recorded 
in Tae LANCET a case of lithotomy in a child twenty 
months old, in whom whooping-cough + three days 

The case did well, but, except in those 
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instances where the sufferings from the presence of the stone 


in the bladder are very great, and seriously damaging the 
health, E would not again perform lithotomy when whooping: 
cough exists. The atropine seemed to have a decidedly 
beneficial effect upon the cough. 
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ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Writer's Cramp and Impaired Writing Power. 

THE ordinary meeting of this Society was held on the 12th 
inst., Dr. C. West, President, in the chair. The evening 
was occupied with the reading of one exhaustive and ela- 
borate paper upon writer’s cramp, by Dr. Vivian Poore. 

The following gentlemen were elected Fellows of the 
Society :—Dr..James Crichton Browne, Mr. C. P. Dent, Dr. 
W. By Houghton, Mr. Joseph Lister, F.R.S., Mr. J. H. 
Morgan, Mr. W-Pye, Dr. F. T. Roberts, Dr. W. J. Voreker- 
Bindon; ‘and Dr. Gerald F. Yeo. 

The following is an abstract of the paper entitled an 
Analysis: of seventy-five cases of Writer's Cramp and Im- 
paired Writing Power, by Dr. PoorE. In seventy-fourof these 
cases.the eondition of the hand completely over-shadowed 


‘any’ other+disease, whether general or local, from which 


“the patients were then suffering. Most of the cases merited 


the name of; writer’s eramp, or had been so called, but the 
author has purposely included a few eases which obviously 


odo not merit'that name, because. the study of them throws 
-some’light onthe main question. The cases fall naturally 


‘into six groups, thus : 1, paralytic (six cases) ; 2, spasmodic 
@ive cases); 3, degenerative (nine case); 4, neuralgic or 
neuritic (nineteen cases); 5, writer’s cramp (thirty-two eases); 
6, anémalous (four cases), The cases are arranged in a 
tabulated form. It is shown that since the ulnar nerve 
supplies’ thirteen and :a~half out of the eighteen intrinsic 
muscles of the hand its integrity is very necessary (more 
necessary than that of any other nerve of the hand) for all 
Sata 
which affect the and whrich are i to 
follow attacks of — owe sometimes, theeis good 
sat mete ‘an toa sevondary paraiso 
faulty antagonisation e a ee or 
ee aig Divennatinn Ginga . A h 

‘is commonly received = disturb. 


that such spasms are due to di 


ance’ of the grey cerebral matter, it is well to look also to the 


peripheral aspects of the question. Provided a nervous im- 
in, be distributed in a limb to 


mee een Frente 
irrita tn which mutually antagonise each 


» itis _—— to tee that 
aiibenin in the limb be destroyed w a secondary 
, the production of definite is easily conceivable, 
especially when voluntary control is lessened by a lesion of 
the eontral:ganglia. In some cases of oe eye Ne 
ly pos- 


of definite 


is'né evidence of central cha and it ist 
Fm tag  queskaebeniitans hschthy 
Pp a ona 
«entre may be identical in their results. It is shown that 
aso iting power is often the first and most prominent 
‘ ve change occurring in the spinal cord 
or brain,’ The neuritic or neuralgic p is characterised 
by a painful and tender condition of the nerves of the limb, 
which may be induced. solely by overwork, but more fre- 
quently 1 pte or similar injury: combined with expo- 
sure to-co eee a seg ee of health. Of the nineteen 
eases in: this group ve were females. Any attempt to 
pos a ern oan ans me, 
neuralgia. It is not always easy to ngui 
cases from true writer's ca , indeed, th 
ee eeu ee between aes 
groups ; t is characteristic neuralgic grou t 
—firet, the symptoms involve a wider area; secondly, the 
any function ; thirdly, nerve tenderness or neuralgia is a 





ahould ‘the -equilibevens | ing 





prominent symptom. Inthe group of true writer's cramp 
considerable care is necessary to detect peripheral evidenee of 
mischief, but the author ‘states that in every case of ‘im- 
paired writing power which he has seen there has been-evi- 
dence more or less marked of derangement of oneor moreof 
the muscles used for writing. This evidence consisted of— 
first, obvious failure to use certain muscles efficiently either 
for writing or for some other less complicated act; secondly, 
the eecurrence of consentaneous movement or tremor'when 
certain muscles were put in action; thirdly, depressed ‘or 
exalted electric irritability ; and, fourthly, the oceurrence of 
ne tnllaseeantahe a pee on so muscles 
which are most rin are those : 
sion rather than of pen-movement. ietiewhng te 
cases asa whole, attention is directed—first, to the r- 
ences which may be drawn from an inspection of .the hand- 
writing ; y, to the fact that joints were found to be 
nor sere no less than pew times, the —_— affeetion 
rheumatic, neuropathi i gout , or due to'st: i- 

tion ; thirdly, to the fact that a iffculey in welting ionot very 
infrequently hereditary, or devel veryearly m life; and 
that, .fourthly, — evidence of involvement of the nerve- 
centres is decidedly rare. Writer's cramp has been spoken 
of as a disease of ‘‘ faulty ce-ordination,” and there:can be 
no doubt that such is the case, for it is evident that the 
muscles used for writing fail to work orderly together. We 
are not, however, justified in assuming the existence of a 
special co-ordinating centre for the controlling of the act of 
writing, and the author has. been unablesto find evidence:that 
this centre (supposing it to exist) ever gives way; leaving the 
periphera, except for the speci co-ordinated act, in a state 
of perfect health. The e of sucha centre appears 
to the author to be improbable for the Teasons ~— 
1. Because he has never seen a ease of swriter’s cramp 
without peripheral evidence of and in the majority 
of cases there has been no evidence of any change other than 
ripheral. 2. Because, if there be a co-ordinating centre 
or writing, it must be created, as it were, by education. 
The co-ordination of writing, which we are many years in 
iring, must be distinguished from those co-ordinated 
movements (such as the symmetrical movement of the two 
eyes) which are wholly independent of education. The fact 
no two people hold their pens exactly alike, and that it 
ge: eee ae te os tee tee — 
fingers, is mu —— probability o existence of a 
writing centre. 3. Because writer's cramp is never suddenly 
established, as aphasia sometimes is. 4. it isalmost 
certain that a purely peripheral lesion may cause-all the 
—— of writer's cramp. 5. ae pn er oy 
used for writing) sometimes suffers,.as as right, 
no evidence that the c is central, Tu us Writings 
the author has spoken of writer's asa“ r 
and he is nae ie word ** a 
convenient expression foran easily recognisable familiar 
condition of the pathology of which we are uncertain. He'is 
inclined to think that occasionally fatigue is the expression of 
hyperemia or mild inflammation of a motor nerve, and that 
the same condition may be produced either by overwork or 
by accidental causes, such as cold, strain, ‘* rheumatism,” or 


the position of writer’s cramp in the of . 
the author would feel ineli to class it with neuralgia— 
that:is, with a disease the phenomena of which are 
loeal, but which we recognise as being due not-only to eon- 
ditions the sensory area involved, but also to mole- 
cular any part of the sensory fibre, whether 
its junction with the nerve-centre. The author 


- j - 
pen) is inseparable from the:act of Sousiinguoab » asto 


ys. it. The latter was no doubt the reason why no one 
ventured to break the silence that had prevailed after the 


the a woul wanting extremely im gratitude to Dr. 


there nee and he rose now beeause he felt that 


eee nani eos we se ere see aed. £ 
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the subject. of writer's cramp; and having himself paid much 
attention. to cases of impaired Peep nae § he was. in- 
terested to.find how nny Coa uced by Dr, Poore | 
coincided with his own e ions. He perfeetly 

that.there was no ground for ing “ writer's 
as.adisease sui generis—for, as Dr. —" shown, it might 
depend on a number of different conditions. There was one 
cause of impaired writing power to which the author had 
not. alluded—-namely, wasting of certain muscles due to lead- 
poisoning. A gentleman consulted him on account of diffi- 
culty in writing, and he found there was almost total Joss of 
irxitability in the group of muscles comprising the thenar 
eminence. ing that these muscles are supplied by two 
nerves, it was evident that the cause of the. ysis was not 
traumatic; and the absence of irritability teld_ equally 
against. it being due to simple muscular atrophy. He there- 


fore suspected lead -poiso to be the cause, and on analysis 
the drinking-water in rng tn was found to contain an 
i quantity of lead derived from the cistern in 

ch > was sto 


” 


Dr. Buzzard had also seen several 
cases it spy Eiger in which there was 
increased irritability of affected muscles, associated 
with gout. Such cases were explained on the thesis 
of the existence of a gouty neuritis, and were relieved b 
gouty condition. Dr.. Poore 

-d much evidence in favour of true writer's cramp 
to.the class of fati i and considered it 

as being due ‘to a i rather than a central lesion ; 
but. he. Buzzard) did not think this view had, been 
thoroughly made out, for there was much to be said in 
favour mim a cause. There was os fact of the affection 
commencing in smaller muscles, and spreading so as to 
involve.other muscles, so that.even those of the arm and 
shoulder. ae to be imvolved, Then if the right 
hand was r used for writing, in time the left hand 
called ene Baga become affected—a fact which, 


that if it depended upon the derangement of a special co- 
entre writing movements, that centre could 
have primarily existed, but must be the result of educa- 
But no one would doubt that all centres concerned in 
jialised actions must be the result of education, 

®, rather than the individual, 
by Dr. Poore as pointing 


eerie tee aa were met with in cases of central disease, 
a the different forms of sclerosis. Dr. Buszard’s 


n 
i 


if 


congestion of the centre controlling the movements of those 
muscles, er fe ny eventually lead to 
atrophy or want of nutrition in i ion of 


“ 


- nervous saan ; and mee would $*" certain amount 
paresis consequent. alteration in muscles over 
which that centre presides. This again would react upon 
the centres themselves ; for, in stion to the difficulty of 
muscular actien, the greater would be the amount of nervous 
energy.directed to the limb, and this continued overflow of 
nervous would cause more and more groups of muscles 
to be involved. The reason why the muscles used in writing 
were more prone-to lose their co-ordination than, for instance, 
those of the eyeballs, or those which kept the spine erect, 
probably lay in the fact that co-ordination in the latter 
an had existed since man began, whereas the act of | 
writing had only been acquired, as it were, yesterday. It) 
was conceivable that a centre of recent formation should be 





posture.—Dr. BROADBENT ong with Dr. Buzzard, that 
twould he matter for regret if sucha had passed | 
without _ sion. It was of interest, not only | 
because it contained such a mass of information on the sub- 
j0ct, but because, almost for the first time, it afforded a solid 
é for the view that writer's cramp was really a peripheral | 
disease. He nad ns t that. the peri of the 
nervous system been muc lected, an was 
a great,step in the direction of pe petighanal tiemdens 


ie etn, te niteetierr aang) 


| facts adduced by Dr. 


the first three divisions of impaired writing power and these 


| of his fourth. and fifth classes, the one being central end the 


other peripheral, and he perfectly = gen in his rejection-of 
a ns Fo-anlinadin canine for the act of writing. The 
— were sufficient to show the un- 
tenability of this hypothesis. Indeed, it seemed as if there 
was too much readiness to postulate centres of ———— 
inhibition, and the like, and, speaking for himself, he eoul 
not consider co-ordination as other than the result of an 
association of different nerve-nnelei and fibres. — Dr. J. 
HARLEY asked for a definition of the term eT for 
in the r Dr. Poore had said that he considered the motor 
nerve the muscle together; and, if so, as in. the act-of 
writing all the impulses must come from the brain, the 
fatigue experienced must bein the nerve-cells.—Dr. Poors, 
in reply, said.that in his anxiety to curtail his paper he ma 
have stated his facts too concisely. The paperwas the w 
of six years, and he had endeavoured to compress his facts 
within due. limits. He had been anxious to confine himself 
to facts and to avoid speculation ; the facts he had brought 
forward were. mainly objective and tangible, such as altered 
irritability of muscles, tremor in muscles, and loss of power 
to perform certain acts. All, with but few exceptions (¢.g., 
in one case the impaired epee rary was an early symptom 
of general paralysis) were peripheral facts ; and he had com- 
pared ‘the condition to that of neuralgia, which, although 
mainly and usually an affection of nerve-trunk, was 
occasionally of central origin. So far as he had gone there 
was no evidence in favour of a central disorder being at the 
root of true writer’s cramp. If, as Dr. Buzzard suggested, 
there was a special centre of co-ordination for writing move- 
ments, created by education, it must have a locality ; and, 
if that be so, why was there no symptom, such as definitely 
localised pain &c., pointing to the congested or altered state 
i never met with a case. of pmre writer's 
cramp in which there was the slightest direct evidence of 
centric disorder, neither had he ever seen the writer's cramp 
of the text-books, in which failure of co-ordination is said te 
be the only evidence of disease. As to the involvement of other 
muscles gradually from the distal part of the limb towards 
the trunk, Dr. Poore had used this as an argument in favourof 
the “ fatigue hypothesis,” fresh museles er fatigued b 
performing the work abandoned by the muscles first aocted. 
The Society then adjourned. 





CLINICAL SOCIETY OF LONDON. 


Treatment of Psoriasis,—Eruption from Bromide of Potas- 
poe, ve of the Breast Tendon pore te 

THE ordinary meeting of this Society was held on the Sth 
inst., the President, Mr. Callender, oceupying the chair, 
The greater part of the evening was occupied with subjects 
of dermatological interest, Mr. Squire showing two cases of 
psoriasis cured by. immersion and by chrysophanic acid 
respectively ; and Dr. Crocker exhibiting a case of bromide 
eruption in an adult similar in kind to those recently shown 
in children. Some interesting questions as to the variations 
in the diffusion of cancer, raised by Mr. Nunn.in a paper on 
two cases of mammary cancer, could not be discussed owing 
to want of time. 

Mr. BALMANNO SQuIRE brought forward two cases of 
Psoriasis cured by daily immersion and by chrysophanic acid 
respectively. The patients were present, and drawings show- 
ing the condition previous to treatment were exhibited. The 
first was that of a gentleman thirty-two years of age, who 
had suffered from psoriasis for nine years, which, appearing 
first in the legs and forehead, had spread over nearly the 


| whole. body, so that, except the scalp and portions of the 


arms, the healthy skin was reduced to mere islets. Mr, 


| Squire prescribed a tepid bath of five hours’ duration daily 


for a period of six weeks, and the patient faithfully carried 
out the treatment. The temperature of the bath was 90°F., 
= at the end of ee = weeks the patient ee by a 
e ter of the eruption, thin bands, denoti 
ae ae vious on, alone persisting on meen deed 
now healthy skin. All itching was lost. Having at first 
stipulated that the baths should not extend over six weeks, 


Mr. Squire now changed the treatment, prescribing 
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phosphorus in doses of one-thirtieth of a grain once, and 
then three to four times a day, and treating the eruption 
locally with chrysophanic acid ointment (one or two ‘4 
to an ounce). After ten days the cure was complete. r. 
Squire described the method of employing the bath and 
maintaining it at a constant temperature, and characterised 
the treatment as being efficacious, cheap, and agreeable, 
although making large demands on the time of the patient. 
Hebra had long advocated this treatment, and was in the 
habit of keeping patients in the bath for weeks or even 
months continuous y night and day. The second case was 
also a male, thirty-four years of age, who had had psoriasis 
for twelve years. The eruption was most marked on the 
abdomen and loins, there being also a few patches on the 
back, chest, and legs. He was treated with chrysophanic 
acid ointment, the strength of which was raised from twelve 
grains to half a drachm to the ounce, and at the same time 
phosphorus was given internally. The chrysophanic acid 
producing an erythematous rash, it was discontinued, and 
petroleum ointment substituted. On the fourteenth day 
the phosphorus was left off, and, the erythema having 
isappeared, the chrysophanic acid (in the proportion of one 
to an ounce of lard) was again resorted to. The 
eruption ay“ and almost entirely faded under this 
treatment.—Dr. TiLBuRY Fox said that although there was 
no doubt the treatment by prolonged immersion was suc- 
cessful, it was impossible to carry it out in private practice, 
on account of its encroaching so much on the patient’s 
time. Unless these cases were very severe, patients wanted 
some treatment which would not interfere with their daily 
avocations. The bath was no doubt better suited to the 
class of chronic indolent cases such as that shown, than to 
the acute form where the eruption occurs in constant fresh 
crops. Many remedies—as strong mercurial ointment, 
pa acid ointment, simple alkaline baths, with or by 
inunctions—acted equally well in these chronic cases, and 
he thought a strong distinction should be drawn between 
these and the more acute cases. He believed that a 
large number of cases were rendered chronic by the 
gene of yas me cpm and he a out also 
varying underlying conditions — such as dyspepsi 
nervous disease, gout, or struma —as indicating premern| 
treatment rather than a merely local application. As 
to chrysophanic acid, it was a valuable remedy in cer- 
tain cases, but it has its drawbacks, and most patients 
object to its use from the staining it posters — See. 
HUTCHINSON said that chrysophanic acid should be used 
with caution, and the patient should always be warned of 
what might follow its use. It was not superior to other 
remedies. Speaking of the cases shown to the Society, Mr. 
Hutchinson pointed out that there was a difference between 
a cure that is really permanent and one where a temporary 
disa) ce of the rash is only obtained, and before sayi 
that these patients were really cured of their psoriasis it 
would be well to await their future history. Hebra had 
pursued the bath treatment for upwards of twenty-five years, 
and his ordinary practice was to put several patients into a 
—_ so that they might mutually scrub each other. 
In way all psoriasis can be cu Hebra had tried 
arsenic, but does not believe much in it. There were, how- 
ever, many plans by which the scaly stage could be got rid 
of, and certainly the immersion plan was a good one for this 
purpose.—Dr. R. LivEtNG had treated several cases with the 
chrysophanic acid ointment, and found that hardly any pa- 
tients would put up with it unless it was used in a very mild 
form. He had employed it also in ringworm, but even then 
it must be used with caution. It stains the skin brown, and 
in the case of one gentleman it turned his hair from grey to 
a dirty ny tint. As to the treatment of psoriasis on 
Hebra’s method Dr. Liveing has long prescri a warm 
bath, and the free use of soft soap for an hour, with the 
best results. The main difficulty, however, was, as Dr. Fox 
said, in the less chronic cases, and in such cases he had found 
Hebra’s soft soap lotion effective-—Dr. CROCKER said that 
two years ago he used chrysophanic acid largely in cases of 
ringworm, and was forced to abandon it on account of its 
inconvenience. One boy had his hair turned a purplish 
brown, and Dr. Crocker could frequently recognise the sub- 
ee of his treatment solely by the peculiar colour of their hair. 
- ie > also onl its e p= not pose ont to = ane S 
w it was app ; thus, if sim ied to the scalp, 
it often affectel the neck and Fey re an po Toma 
tory rash and a brownish exudation. The eyes, too, were 
often swollen, and conjunctivitis was frequently set up by 





the os yer getting some of the ointment into their eyes. 
He seen Hebra’s treatment at Vienna, and he ed 
one case of almost universal psoriasis of twenty years’ 
standing which was “cured” in three months by alkaline 
baths and diuretics. The cure was not, however, perma- 
nent, but it lasted some months, and in that case the patient 
was not prevented from following hisemployment. Chryso- 
phanic acid is a powerful stimulant, and if used too early 
in the disease the eruption is vated by it.—Mr. Mor- 
RANT BAKER had used chrysophanic acid a deal, and 
thought it a valuable remedy. In no case had he got rid of 
the scales so soon as in Mr. Squire’s patient. He had also 
noticed, as Dr. Crocker had pointed out, that the acid not 
only influences the skin at the point of application, but 
that it produces a spreading inflammation much like ery- 
sipelas. — Dr. H. WEBER, some years ago, had seen 
immersion method largely carried out in Germany, the 
bath being often prescribed from four to six hours in the 
morning and two to three hours in the afternoon. He 
had notes of eight cases of psoriasis thus treated, all 
of which were chronic, with one exception. In that 
case — of three or four months’ duration — permanent 
benefit was derived from the treatment. In all the others, 
sooner or later (and in one not until two years), the eruption 
returned. Hence he concluded that the number of cases 
permanently cured by the immersion treatment alone was 
very small.—Dr. WHIPHAM referred to two cases in which 
ill results followed the use of chrysophanic acid—one he had 
recorded in the Medical Times and Gazette; in the other, a 
man who had the eruption for many years, the rash was 
very extensive, and the application of the acid led to con- 
siderable inflammation and the formation of pustules.— 
Mr. SQUIRE was sorry that the balance of opinion was 
against chrysophanic acid. He did not think that, as a rule, 
the chronic cases were the most amenable to treatment, and 
doubted whether it could ever be strictly said that psoriasis 
was cured permanently. The liability to the disease could 
not be cured; and he feared there was still some lingering 
prejudice in favour of the method of treatment of skin disease 
ab intra, He had never seen alkaline baths or tar cure 
psoriasis in a week or ten days. With proper care the 
erythema produced by the chrysophanic acid could be 
avoided. The acid has the property of irritating the sub 
cutaneous cellular tissue. The hair would not get brown 
after chrysophanic acid unless soap and water be used, and 
the stain could readily be washed off by means of benzole. 
Dr. CROCKER brought forward a case of Bromide of Potas- 
sium Eruption in an adult. The patient was a man forty- 
nine years of age, who had been attacked with right hemi- 
plegia and aphasia four nag ago, and had been since at- 
tending at the Hospital for Paralysis, in Queen-square. 
He been there prescribed bromide of potassium, com- 
bined with the iodide, in doses of ten grains of the former to 
five of the latter, and had taken this three times daily for 
nearly a month, when an acneiform eruption — ap 
on the face. The rash commenced on Jan. , and on 
Feb. 6th he was seen by Dr. Crocker. On each cheek there 
was a raised patch the size of a crown-piece, of a dull livid- 
red colour, boggy, and covered by a scab, whilst at its 
margin were several yellowish points exuding pus, epi- 
thelium, and sebaceous matter. ere were smaller patches 
on the ale nasi. Since that date the eruption has diminished, 
but it is still very marked. No trace of bromine or iodine 
could be found in the urine, which was loaded with lit 
but free from albumen or sugar. Dr. Crocker remark 
that this eruption was a rare one in this country, especially 
in adults, although several cases had now been recorded in 
infants. Dr. Lees had shown a case at the Pathological 
Society last year, and he himself had brought one to the 
same society a few weeks . Drawings of these cases, 
and of an eruption due to iodide of potassium, showed the 
similarity between them. Abroad the eruption appears to 
be better known, and it must be remembered that im France 
the bromide is habitually given in very large doses. How- 
ever, moderate doses, as in the present case and others, will 
frequently produce it. The rash also appeared when the 
bromide was given alone, but it would seem as if the iodide 
predisposed to its occurrence. The eruption was made up 
of an tion of papules, and was perfectly character- 
er _ sai t he had pues ar 
and iodide o jum in eve ible combination 
for upwards of eniny years, ond te sone of cases, 
and never seen this eruption produced by it.— 
Dr. T. Fox said there was not the | doubt this was an 
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instance of bromide rash. One of the first cases he saw was 
that of an infant, sent to him by Dr. Glover, whose mother 
was taking the bromide whilst suckling her child. The rash 
was perfectly characteristic. He had now seen several cases 
of it. He maintained that it was sometimes mistaken for 
a syphilitic eruption, and he had had patients sent to him 
on that supposition, when the rash was really produced by 
the iodide prescribed. In the case both of the iodide and 
the bromide the eruption was produced by a follicular in- 
flammation. There was evidently some idiosyncrasy in the 
patient ; for it always appeared in such cases whenever the 
drug was given, and even after very small doses. He thought 
the eruption was most extensive when the two salts were 
given in combination.—The PRESIDENT hoped the Society 
would bevenabled to see Dr. Crocker’s patient at a later 
stage of the eruption.—Dr. GLOVER related the case re- 
ferred to by Dr. T. Fox. The child was about six or eight 
weeks old when the rash ap . Dr. Fox, seeing the 
eruption, asked whether the child were taking bromide of 
potassium. The child was not taking it, but the mother, 
who was suckling it, was. She was an epileptic, and had 
taken the bromide for three years. When it was left off, the 
a wpe in the infant disappeared.—_Mr. HUTCHINSON per- 
fectly concurred in the diagnosis of the case exhibited. He 
had seen many worse eruptions than that produced by 
the iodide ; and some patients at the London Hospital were 
frequently coming again with recurrences of their eruptions. 
It was not a question of dose, but one of idiosyncrasy. The 
patient was liable to the eruption every time he took the 
drug. — Mr. NUNN said the only case he had ever seen in 
which a patient was supposed to have had an eruption due 
to iodide was that of a patient in whom the rash developed 
while in the hospital, but never when out of it. — Mr. 
MoRRANT BAKER- had not the slightest doubt this was a 
bromide rash. He s sted that the absence of bromine or 
iodine in the urine might point to the — being due to 
an imperfect elimination of the drug. — Dr. MAHOMED, in 
confirmation of this, said that a well-marked instance of 
iodide rash occurred in a patient of Dr. Broadbent’s, who died 
from Bright’s disease. The patient shown by Dr. Crocker 
was also no doubt the subject of granular kidney. — Dr. 
CROCKER said that whoever had seen the eruption admitted 
its production by bromide and its relation to acne. The rash 


could be t from the common form of acne indurata | 


up to such a case as the present. It was very rare in 
ults. No doubt there was much in idiosyncrasy ; but the 
French cases seemed to show there was also something in dose. 
Voisin described no fewer than five kinds of bromide eruption, 
and said it occurred in six out of ninety-six cases treated by 
the drug. In Dr. Lees’ case some bromine was detected in 
the urine, but in neither of his own cases had it been found. 
Bromine could not be easily detected in presence of urea. 
He promised to bring the patient — before the Society, 
but remarked that the rash does not disappear rapidly. 

Mr. NUNN read notes of two cases of Cancer of the 
Breast. He said that in 1872 he had brought two similar 
cases before the notice of the Society, in one case the disease 
lasting eight years, and in the other twelve months. He 
had con them, and had endeavoured to answer the 
question why the one was stationary and the other so rapid 
in its progress. The first case he now read was that of a 
woman forty-five years of age, admitted into the Middlesex 
Hospital in February, 1877, with the right mamma enlarged, 

, and smooth ; the skin over it was natural, but tense ; 
the nipple was not retracted. There was not much tender- 
ness. © family history of cancer, and she dated the en- 
jet aay a of the breast from a blow inflicted six weeks 
betore her admission, followed a week later by the appear- 
ance of a swelling at the lower of the organ. No effect 
was uced by the application of mercurial ipvunction, 
belladonna, &c., and an exploratory puncture did not yield 
any result. However, by April Beh, the organ began to 
ulcerate, and soon the right upper limb became oedematous. 
the anasarca commencing in the region of the breast, and 
extending peripherally. The patient died on July lth, 
barely six months after the onset of the disease. The breast 
and surrounding tissues were infiltrated with cancer, as 
were also the axillary glands on both sides, There was 
cancer of the pleura, and effusion into the sac. The 
second case was that of a woman seventy-two years 
old, admitted into hospital on Nov. 12th, 1873, having 
noticed a swelling in the right breast fortwo years. There 


has now been under observation upwards of four years. At 
one time the tumour inflamed, and then an axillary gland 
enlarged. In April, 1877, and again in January, 1878, por- 
tions of the athe sloughed. Mr. Nunn thought the rapid 
progress of the first case might be explained by believing 
that there the lymph-canalicular system was specially at- 
tacked. H. Arnott relates a case of a patient aged sixty, in 
whom lymphatic glandular enlargement occurred within a 
month of the appearance of a sore on the lip, and in two 
months the enlargement of the glands had reached the 
clavicle. The brawny swelling of the arm in the present 
case was not due to pressure on the veins ; but, spreading 
from above, it was of grave importance, and denoted the in- 
vasion of the lymph channels by the cencer. The second case 
shows how an inflammatory attack in the affected breast 
may be followed by enlargement of axillary glands. It 
was important, therefore, to protect the breast from violence, 
and to give tonics to fortify the system against inflammatory 
attacks. Mr. Nunn referred to the statistics of Messrs. Sibley 
and Baker upon the average duration of life in cancer under 
varying circumstances.—Dr. GLOVER thought the question 
of the duration of life in cancer one worthy of inquiry. One 
case, now under his care, had lasted for fourteen years ; and 
a case of gastric tumour of twenty years’ duration had lately 
been published.—Mr. MAUNDER, regretting that there was 
no time for discussion, hoped that surgeons would not follow 
Mr. Nunn’s example, and watch a cancerous tumour for 
weeks without attempting its removal. 

Mr. CALLENDER exhibited some specimens of Tendon 
Ligatures, which had been obtained from Dr. Girdlestone, 
of Melbourne, through the kindness of Mr. Hulme, of 
Guildford. They were from the tail of the kangaroo, 
and were preferable to the catgut ligature, in their angular 
form, allowing of their being tied securely, the knots not 
slipping, and their solution does not take place so rapidly as 
the catgut. In Melbourne they were a used as sutures, 
but, as the supply of kangaroo tails was limited, Mr. 
Callender had proposed to obtain ligatures from the tendons 
of the tails of horses. He was having some ligatures pre- 
pared, and would state his experience of them at a future 
time. 

The Society then adjourned. 
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BRADFORD MeEpIco-CHIRURGICAL Socrery. — At the 
January meeting, the President, R. R. Meade, Esq., in the 
chair, Mr. WHALLEY exhibited a Multilocular Ovarian Cyst, 
which he had removed from a woman twenty-three years 
old. The pedicle was secured by a Spencer Wells's clamp, 
and freely treated with perchloride of iron ; the abdomen 
closed with silk sutures, and the wound dressed with dry 
lint. Menstruation occurred from the third to the sixth 
day after operation ; control over bladder regained on the 
fourth, and over rectum on the tenth day. The pedicle 
separated on the fourteenth day. The pulse was about 100, 
and temperature ranged from 100° to 102° F., falling to 
normal nine days after the operation.—Drs. Bell, Goyder, 
and Mossop discussed the case.—The President said these 
cases did better in private than in hospital practice, and 
pointed out that much was due to deliberation, strict atten- 
tion to particulars, pure air, and assiduous after-attention. — 
Dr. RABAGLIATI read a paper on Antiseptic Surgery, in 
which, after giving details of antiseptic management and 
the modifications of treatment in cases of abscess, operations 
on parts where the skin is unbroken, accidental wounds, 
operations through parts affected with putrid sinuses and 
abscesses threatening fistula in ano, he illustrated the sub- 
ject from cases under his care at Bradford Infirmary and 
rom Professor Volkmann’s clinic at Halle. The following 
conclusions were drawn:—(l) The results are such as to 
warrant a fair and patient trial on the part of every 
surgeon; (2) the treatment is — useful in chronic 
abscess dependent on caries of bone, and in cases where 
joints have to be laid open, and not to try it in such cases 
seems almost criminal; (3) in compound fractures; (4) in 
amputations, as a preventive to pyemia. He characterised 
the antiseptic method as one of the most useful improvements 





were no glands. The patient was small and 


shrivelled in aspect ; she declined operative interference, and | 


in modern surgery.—In the discussion, Dr. Bell and Mr. 
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Whalley contended that as much success attended careful | muscular fibres were granular, many of them wasted, and 


antiseptics as with them.—The 
ice, exclusion of air 
essrs. Aston, Goyder, 


of age, from epi- 
upper end of tibia ; (2) a tumour, 
from the internal malleolus of a young 


tissue. 
liemoptysis.—Dr. MARKHAM SKERRITT read notes of 
of Subcutaneous of tig es and = oy —_ pus fol- 
lowing iration for Pyo-pneumothorax. e ient, a 
- So Anges admitted into. Bristol 
wi hg y of some —— mye 
wore thone of fiaid and air in 
nchitis and dry pleurisy in the 
rmed in 
? ft plew 
gas withdrawn from the left pleura. 
day after, extensive subcutaneous 
tected over the 
of the escape of pus into the areolar tissue. 
ning was into 
Eaineantebe inserted, but 
hours. The post-mortem 


Mf fetid. pus | 
inte oti 
ee the er 

e was de- 
back and loins, with —, also. 


\the intermuscular septa. generally. thickened. No evidence 

,of syphilis was observed in the : 

the growth were consistent only with ‘those of new growth 
ic 


of 
CaRDIFF MEpIcAL Sociery.—The annual meeting was 
held at the L Board-room, on the .3Ist ult, ; R. F. 
iN pe in the chair. The A Po the committee was 
jread, and the following officers. to serve for the year 
_'—President, Dr, Edwards. Vice-President, A. P. 


AL. SocreTY.—The thi 
of the. fifteenth session was held on the 16th ult. ; 
t, in the chair.—Professor GRAINGER 


= exhibited four porary a marked 
degree the varying Irritability in different 
forms of is. Case i, a little boy suffering from hemi- 
Tapping ligamentum. patella of the healthy joint 
a percussion-hammer, the foot was jerked forward ; on 
| the affected side, movements more violent. The normal irrita- 
bility was wholly lost in locomotor. ataxy, and this was one 
of the earliest and most reliable signs of the disease. Case 2, 
locomotor ataxy ; absolutely no response to tapping the 
— tendon. Ordinary reflex. movements not ired. 
3, with some ataxic features, but showing excessive 
| tendon-irritability, Case 4; well-marked ataxy; no irrita- 
bility of tendon.—-Mr. JoszrH BELt showed a case of 
utation at Hip-joint for a large sarcoma of the thi 
yoy ee et oe of —_ - i 
ina (no affection e sphincters or loss sensi- 
| bility), ary: Ser roved by cireumcision of a tight 
prepuce. He @ «case of compound separa- 
tion of lower epiphysis of left radius and ulna, 
bare rend om ith ae ephaae 2 care 
" wi epiphysis, were re- 
useful movable real was the. result. 
retiring from the-chair, delivered his vale- 
the course of which he alluded in nw. 


| Dr. Warburton Begbie and Dr. Brotherton, of Alloa, and by 
! val to London of two eminent mem of the 
Society, Professor Lister and Dr. Matthews Duncan. The 
;chair was then taken . re neeeiens, | TSebieese 

0) ibited, Dr. 
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‘eye upwards 
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physical signs, symptoms, and treat- 
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The Setence and Art of Surger. yery: being a Treatise on Surgical | 
Injuries, Diseases, and ons & ions. By Joun Eric 
Ericusen, F.R.S., F.R.C.S., Surgeon 
Her Majesty the Queen, Member of the Council and of | 





_ REVIEWS AND NOTICES OF BOOKS. 


Extraordinary to 


the Court of Examiners of the Royal College of Surgeons, 


Emeritus Professor of Surgery and Clinical Surgery in 
University Coll = Edition. Two volumes, 
enlarged and caaliby 2 revised 

gravings on wood. London : Longmans. 1877. 

Ir is ne idle compliment to say that this is the best edition 
Mr. Erichsen has ever produced of his well-known work. 
Besides inheriting the virtues of its predecessors, it pos- 
sesses excellences quite its own. Not only has every page 
of the previous edition been carefully revised, and in 
some instances rewritten, but many novelties have been 
introduced so as to place the work abreast with latest deve- 
lopments of every department of general surgery. When 
we state that, in addition to great interstitial changes, the 
bulk has been increased by nearly four hundred and thirty 
pages, we give only an approximate idea of the amount and 
character of the improvements that have been effected. At 
least one hundred and fifty new engravings have been added, 
and many of the old ones redrawn in an improved style. 
Among the latter, Mr. Godlee’s artistic and accurate repre- 
sentations of the microscopical appearances of some of the 
tumours are “especially noteworthy. A separate index for 
each volume is another new feature: that will considerably 
enhance the value and utility of the work. 

Having stated that Mr. Erichsen has ineerporated into this 
edition every important recent improvement in the science 
and art of surgery, it would ‘be an act of supererogation to 
give a detailed criticism. By common consent the work has 
always been allowed to be at once the most. comprehensive 
and concise exposition of surgery and surgical pathology by 
any single hand, in any country, and at anytime. To have 
been translated into several European languages, and largely 
reprinted and. reproduced in America, and to have reached a 
seventh edition in the vernacular is, we believe, a distinc- 
tion without a parallel for a werk of this size and character. 
It is neither necessary nor desirable to consider all the cir- 
cumstances that have assisted to raise Mr. Erichsen’s work 
on surgery into such faveur ; to do so would be to trace the 
history of surgery in this country, at all events, for the last 
twenty-five years. Suflice it that, numerons and varied as 
those circumstances have been, they have all been creditable 
alike to the author and to the country that claims him. 

Without therefore making a close scrutiny it may be 
not unprofitable to note briefly some of the more salient 
characteristics of Mr. Erichsen’s book. No one really con- 
versant with it can fail to have noticed its strong individu- 
ality. Every proposition is stated cautiously but with clear- 
ness and precision, and, whether original or acquired, pos- 
sesses a singular force and freshness. There are no random 
statements, no scientific fopperies, no dallyings with fashion- 
able pathological doctrines merely ‘because they are 
fashionable ; above all, there is an-entire abnegation of self. 
Herein consists the chief difference between what we under- 
stand by individuality and egotism—the mainspring, it is 
to be feared, of too many modern works of scientific pre- 
tensions. Mr. Erichsen’s work is so compact, and, in a 
sense, so homogeneous that, notwithstanding the most 
liberal concessions and references to other workers, it is 
sometimes difficult to imagine that the whole is not a strictly 
autogeneal production. One reason of this is that it has 
been planned and directed by a large and well-stored mind, 
drawing its supplies from every available source from with- 
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| novelty and selenite. We do not, of course, mean that 


Mr. Erichsen as a practitioner is solely dependent upon the 
observations of others; but we are at present considering 
him enly in his capacity of a teacher. For this office he is 
| qualified not only by the nature of his mind, but also by a 
| long and well-tried experience. Early embued with the 
truth of the Baconian maxim, ‘‘ They be the best -chi- 
rurgeons which, being learned, ineline to the traditions of 


| experience, or, being empirics, incline to the methods of 
Hustrated by 862 En- | learning,” Mr. Erichsen has always been a close and. ac- 


curate observer, and a large and discriminating reader. His 


| writings have always shown this; and it is much to his 


power, giving all its emanations the semblance both of 





credit that his latest productions present none of the signs 
of that dulness or indifference to passing events and current 
literature which often comes upon men who have led active 
and busy lives, as they approach the grand climacteric. 

We might continue, but have said enough. Indeed, we 
should net have dwelt so unnecessarily long en Mr. Erichsen’s 
merits as writer and teacher did we not fear that in these 
degenerate days, when examinations are looked upon as the 
sole test of knowledge, and, certainly, in too many instances 
the only stimulus to study, there is a disposition on the part 
of many students to shirk the labour of mastering, Mr. 
Erichsen’s elaborate work. We cannot conclude this notice 
without expressing a strong conviction, based on an intimate 
acquaintance with many schools and many men, that no one 
can truly claim to have comprehended the great principles 
of surgery unless he have diligently and faithfully learnt the 
lessons which Mr. Erichsen inculcates, and followed up, 
more or less methodically, the fruitful train of investigation 
and thought which his book suggests. In short, we un- 
hesitatingly aver that we know of no other single work 
where the student and practitioner can gain at once so clear 
an insight into the principles of surgery, and so complete a 
knowledge of the exigencies of surgical practice. 





OUR LIBRARY TABLE. 

First Principles of Human Physiology. By the Rev. W. 
T. Pruter, Curate of St. Clement's, Leeds. pp. 156. 
London: Kempster and Co. 1877.—This is one of the 
numerous small manuals on physiology that have been 
called into existence to enable science teachers to pass the 
first stage examination of the Science and Art Department. 
The treatment of the subject is of course quite elementary, 
but it is intelligently written, and we notice few errors. On 
p. 131, the author states that after pithing a frog, reflex 
actions can still be demonstrated. He then adds, ‘‘ Destroy 
the spinal cord by passing a piece of blunt wire down the 
spinal canal, and these phenomena will at once cease.” But 
pithing is destruction of the spinal cord. Of course an 
educated reader understands that in the first clause de- 
straction of the upper part of the cord is alone intended, but 
the sentence is not clear to a beginner. 

Two Cases of Stenosis of the Tricuspid Orifice, with Ob- 
servations. By R. P. Howarp, M.D. Montreal. 1877.— 
This paper is reprinted from the Transactions of the Canada 
Medical Association for 1877. The first case is of especial 
interest, having been under the author's observation for 
fifteen years. The patient had chorea when eight years of 
age, but never rheumatism; and during life the physical 
signs pointed to mitral and aortic disease, and, finally, tri- 
cuspid regurgitation, but the tricuspid stenosis was not 
diagnosed. Death occurred from cardiac dropsy, and the 
right auricle was found “capable of holding a good-sized 
orange,” its muscular walls, which were fattily degenerated, 
being greatly thickened. The tricuspid orifice admitted the 
little finger to the first joint, the valve-cusps being united, 
and forming a fibrous septum. This contraction was greater 
than that of the mitral orifice, which was also funnel-shaped, 








and the aortic orifice was similarly stenosed from cohesien 
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of the valve-cusps. The second instance is that of a heart 
in. the McGill Museum, and a figure is given in the paper 
showing the oval tricuspid orifice formed between united 
cusps. There was marked mitral stenosis in this case also, 
and the aortic valves were thickened. Dr. Howard notes 
the almost invariable association of tricuspid disease with 
affections of the other valves, and he contends against the 
idea that the lesion is of congenital origin. 

Archiv fiir die gesamente Physiologie des Menschen. Von 
Dr. E. W. PFLuGer. Band XVI., Heft 1.—This number con- 
tains several excellent articles, the more important of which 
are —1. Ueber die Innervation der Muskelgefiisse ; by P- 
Griitzner and R. Heidenhain. 2. Ueber die Innervation der 
Muskelgefiisse ; by R. Heidenhain, with the co-operation of 
Messrs. C. Alexander and A. Gottstein. 3. Einige Versuche 
und Fragen die Kenntniss der reflectorischen Driickstei- 
gerung betreffend; by P. Griitzner and R. Heidenhain. 
4. Ueber die Wirmentwickelung bei der Muskelzuckung ; 
by A. Fick. 5. Beobachtungen iiber die Funktionen des 
Riickenmarks der Schlangen ; by K. Osawa and E. Tiegel. 

Gazetta Medica da Bahia. Redactor principal, Dr. A. 
PACIFICO PEREIRA. No. 12. 1877.—This number contains : 
1. An account of the sanitary condition of Bahia for three 
months. Yellow fever was entirely absent. There were 
sixty-five cases of small-pox. Beri-beri is stated to have 
been frequent. The total population is not, however, given. 
2. Dr. Pedro S. de Magallies gives some observations to 
complete the history of the Filaria sanguinis found in the 
blood in cases of chyluria. 3. Dr. J. Remedios Monteiro on 
Vaccine Lymph. 4. An article, signed “S. L.,” on Goa 
Powder. 

Archivio di Chirurgia Pratica di F. Palasciano. Nos. 9 
* and 10, Vol. XIV. 31 Gennaro, 1878.—These parts are de- 
voted to an account of the Medical Congress held recently 
at Geneva, and contain a translation into Italian of Bouchard’s 
memoir on the Etiology of Typhoid Fever, with notices of 
Lombard’s paper on the Medical Geography of Malaria, of 
Vogt’s on Human Entozoa, of Carsten’s on Animal Vac- 
cination, and others of less importance. 

Revista di Medicina y Cirurgia Prdcticas. Edited by 
Don RAFAEL ULEcIA Y CARDONA. Aifio ii., 7 Enero de 
1878.—This journal corresponds in plan to the Practitioner, 
containing two or three original articles, and a number of 
extracts from Spanish and foreign journals. The original 
articles in this part are—1. Conferences on Mental Diseases, 
by José Esquerdo y Zaragoza. 2. A Clinical Lecture on 
Epithelioma of the Tongue, by Dr. Juan Creus. 3. An 
account of a Constrictor intended to effect the removal of 
Polypi of the Pharynx. 

Gaceta Medica de Cataluiia. Aiio i. Nim. 3.—This 
number contains an account by Dr. Cabot and Professor 
Rizzoli of a monster by inclusion in the sacro-coccygeal 
region, and also some general considerations on the patho- 
genic influence of the menopause, and especially on the 
production of uterine cancer, by Dr. E. Roig y Bofill. 








MEDICAL ASPECTS OF THE ARMISTICE. 





For the moment, at least, shot, shell, and cold steel may 
be eliminated from a consideration of the medico-sanitary 
state of the belligerent forces in Europe and in Asia, and 
the attention limited to the condition of the troops as to 
sickness alone during the interval which, it is to be hoped, 
precedes peace. The dearth of detailed information on the 
subject, both from the Russian and Turkish side, is remark- 
able. The former appear to withhold, with the extremest 
care, the returns of sickness and invaliding of their armies in 
the field ; the latter have no means of giving accurate in- 
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formation on the matter if they desired to, and neither the 
special correspondents of the press nor the staffs of the Red 
Cross and other aid societies appear to be in a position to 
supply the facts necessary to a clear knowledge of the sub- 
ject. But from incidental observations which have been 
made by the correspondents of the general press, and espe- 
cially in Russian journals, during the period immediately 
preceding the armistice, it is not difficult to estimate the 
medico-sanitary state of things which now obtains in the 
seats of war in Europe and Asia. 

It is well known that for some time typhus and dysente 
have existed among both the Reming? and the Turkish 
soldiers, and there is little doubt that both these diseases 
have, during the winter campaign, assumed formidable pro- 

rtions in both armies. Under the recent reverses of the 

urkish armies, indeed, these ve maladies threaten the 
entire disorganisation of the forces not yet disabled. On 
the Russian side, the ravages of these diseases are scarcely 
less serious. Of the number of sick among the Russian 
forces in Roumelia and Bulgaria there is no precise informa- 
tion ; but as to the sick of the Russian army in Asia Minor, 
a telegram from Tiflis to the journal /’ Agence Internationale, 
dated the 30th January, states that at that date the number 
of sick in hospital of the army in the field—the ter 
number suffering from typhus—was 24,000, 7000 at ome 
kale, 5000 at Kars, and 12,000 at Erzeroum. 

But this prevalence of typhus is beginning to have conse- 
quences far wider-reaching than the efficiency of the armies 
among whom the disease has - og up. With every move- 
ment of the infected troops the disease has spread to the 
populations they have come in contact with, and the con- 
—— is now completing what the sword, the musket, fire, 
and famine have left unfinished in the devastated pro- 
vinces traversed by the contending forces. The disease 
been carried into ay me itself by the sick from the 
army and the fugitives from the neighbouring districts, and 
now it is spreading there under conditions eminently favour- 
able for its pestilential development. From Erzeroum to 
the Caucasian frontier the malady is scattered broadcast 
throughout the various villages and towns, and it is now 
spreading among the more ulous districts of Transcau- 
casia with a rapidity and mce which have struck the 
authorities almost with panic. Not a few of the military 
hospitals in Transcaucasia have been disabled by the medical 
and nursing staffs having been attacked with the disease. 
Indeed, so serious is the outbreak of typhus in Caucasia and 
Armenia, and so virulent the form of the disease, that the 
ominous word plague has been whispered—a word suggested 
not only by the history of earlier Russian cam in 
Armenia, but also by the probable existence of the 
at the present moment in Persia, near to the Russian 
frontier. 

There is now, in fact, taking place at the seats of war a 

nomenon similar to that observed at the close of the 
rimean war. Typhus then existed among the Russian 
and the Turkish forces, and was carried by the disbanded 
and home-returning troops, to an extent never fully deter- 
mined, among the lations. In Russia it is known 
that the loss of life occasioned among the communities 
through which the different detachments of the army of 
Sebastopol, on their withdrawal from that city, passed was 
very great. But the conditions favourable to the s 
of the disease did not then exist among the populations 
within the area or near the seats of war to the extent 
which now obtain, and proportionately graver consequences 
may now be looked for. 

The large quantities of Christmas-boxes sent by the evan- 

lical diaconate of St. Petersburg to the wounded in the 

ospitals at Simnitza, and of which the transmission was 
impeded by the state of the roads and the weather, as we 
have previously described, reached their destination in time 
for distribution on the 16th of January. On that day the 
wards of the different hospitals were illuminated, and te 
each of the 2300 patients was given a Christmas-box of a 
New Testament, warm clothing, tea, tobacco, and spiced- 
bread. The next day Christmas-boxes were presented to 
the administrative staffs of the hospitals, medical and sani- 
tary, consisting of six chief officers, thirty physicians, and 
sixty sisters and attendants. So large had been the aoe 
tity of gifts sent from St. cee | that, after the above 





distribution, a sufficie remai for disposal among 
over 4000 patients in the hospitals at Sistova. 
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AT the annual meeting of the British Medical Association, 
held in Edinburgh, August, 1875, the members were made 
aware for the first time that two medical women had been 
admitted into the Association, one through the agency of 
the Metropolitan Counties Branch, the other by a vote 
of the Committee of Council. In spite of shifts that 
would have disgusted and deterred a less persevering 
man, and notwithstanding the employment of every 
device to burk inquiry, Mr. OLIVER PEMBERTON suc- 
ceeded in directing attention to this fact, and was 
eventually able to move a resolution to the effect that the 
secretary should be instructed to issue a circular addressed 
to every member of the Association, requesting an answer, 
** Yes” or “‘ No,” as to the admission of female practitioners 
to membership. This resolution, seconded and ably sup- 
ported by Dr. MARSHALL, of Clifton, was adopted at 
a very large meeting, not quite unanimously, however, 
for there was one who had the courage up to the very 
last to show dissent. The circulars were accordingly 
issued, and the answers announced at the following annual 
meeting held at Sheffield. The Noes were 3072 and the 
Ayes only 1051, leaving a clear majority of 2021 opposed to 
the admission of women to membership. Under these cir- 
cumstances it was not only competent for, but incumbent 
upon, the transgressors to acknowledge that they had acted 
unconstitutionally and had exceeded their powers in ad- 
mitting women without the special consent and sanction of 
the Association, and to point out to their protégées that 
they must either consider themselves not duly elected or 
submit to formal and compulsory rejection. And by way of 
showing that they were in earnest, both the gentlemen who 
proposed and those who approved the admission of the 
women might at the same time have tendered their resigna- 
tions and left the Association untrammeled. Failing this, 
there was another and smoother way out of the difficulty. 
The women themselves might have voluntarily withdrawn 
from the Association, and thereby saved the credit of those 
who had shown a well-meant but ill-judged disposition 
to befriend them. But apparently neither of these courses 
commended itself. A year rolled by, and the women 
remained in undisturbed possession, and the Council took 
as much notice of the answers of its members as if they had 
been so much waste paper. So small was the value set 


by the Council upon the opinion of over three thousand | 


members, that one of the medical women alluded to was 
permitted, not only to be present at the Manchester meeting, 
but also to take part in a discussion in the section of 
Medicine. Even this circumstance would, in all probability, 
have been winked at, if Dr. Wison Fox had not de- 
termined to bring the matter to an issue. Supported and 
encouraged by the strong expression of opinion of the 
members given two years before, Dr. WILSON Fox appealed 


to the Council of the Association to say definitively whether 
women should be allowed to attend the annual and other 
meetings, and to take part in the discussions thereat or not. 
The result of this appeal is but too well known. The 
alternative was either that the Council should give effect 
to the wishes of the members of the Association, and forbid 
women from attending meetings and taking part in the dis- 
cussion of medical topics with men (even supposing they 
were allowed to remain nominal members), or that Dr. 
WILson Fox should withdraw his great name and influence 
from the Association. Confirmed in error, and refusing 
to relent, the Council, through its secretary, sent the 
curt reply, ‘‘ That Dr. Witson Fox be informed that 
the Committee of Council have no power to prevent 
ladies who are members of the Association from attending 
the meetings of the Association.” If they had searched 
deeper they might have discovered that they had no power 
to admit “‘ ladies” as members of the Association. But no; 
it was more in accordance with their usual policy to 
ignominiously sacrifice an eminent and distinguished member 
of the profession to the small but restless coterie that has 
for years neglected no secret opportunity to foist women 
upon the Association and the profession. 

It is clear the matter cannot rest where it is. Already a 
goodly number of the most influential members are stirring 
themselves in the question as much in the interests of 
their distinguished confrére as in those of the Association. 
‘Indeed, as regards the latter, it is known that most of the 
members are, personally, supremely indifferent whether the 
number of women of either sex in the Association be more 
or less. It is this indifference that has led to the present 
trouble. But this should not be. The British Medical 
Association is either worth preserving or it is not. If it be 
worth preserving let it be made worthy of the nation; let 
its management be entrusted to those who enjoy the con- 
fidence and goodwill of their fellows ; and let individual 
members arouse themselves and set their house in order, 
for the evil days are nigh. If its course be almost run, let 
it receive the happy despatch and a decent burial, and thus 
be saved from spoliating hands. 


= 





THE interesting communications on the subject of tetanus 
which we publish in another part of our present issue 
serve to recall attention to this obscure and formidable 
disease, and lead us to inquire whether we are really 
much in advance of our forefathers either in its rational 
comprehension or successful treatment. We have recently 
(THe Lancet, December 15th, 1877) discussed the state 
of our knowledge as to its pathology, and were obliged 
to confess that, apart from the light afforded by some phy- 
siological experiments and a few cases, we are very much 
in the dark; and that the tendency of modern medical 
thought seems to be in a retrograde direction towards the 
humoral theory. The result of this view, that tetanus 
depends on a blood-poison, whether it be true or not, is likely 
to be a neglect or distrust of some of those means of allevia- 
tion which are of most proved benefit. 

We are fully alive to the great attention which has been 
paid to therapeutic experiments in tetanus, one of the most 
scientific and successful of which will always be associated 
with the name of Dr. Engen. Watson. Not only have 
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nearly li the older drugs in the Pharmacopmia been used at | that was subacute, a fact which diminishes the statistical 
varieus times, but every sedative or narcotic which has been | curative value of his judicious method of treatment. 


discovered of late years has had a full and fair trial, and 
there is none which has not counted its supposed successes. 
Yet none of them, with perhaps the exception of Calabar 


The treatment of tetanus may be divided into surgical, 


all have been, and still ave, governed: either by the views 


| general, and pharmaceutic, and the grounds of-application of 
| 
| 


bean, can be said to have maintained: its reputation as a | of the surgeon as to the pathology of the disease, by 


specific, or even to have gained moderate success on an 
extended trial. From the papers which ‘we publish it cannot 
fail to be observed ‘that no one drug er method of treatment 
has met with anything like general adoption, and that the 
special remedy or general treatment advocated by one is 
strongly condemned: by another, and vice versd. It is a 
strange comment upon our vaunted progress that thisshould 
be so; that some should, even if unconsciously, hold to the 
doctrines of CELSUS, and others go back to ARET £US in their 
therapeutics. Nor, as we see from the results of the cases 
now recorded, can we boast of much success, for only one of 
the cases of acute traumatic tetanus of any severity, that 
reported by Mr. LAwson, recovered. 

Before discussing the treatment, we may note one or two 
points ofinterest in relation to the etivlogy ef the disease. 
The influence of'mental condition in. predisposing to, or de- 
termining, an attack of tetanus has long been suspected, and 
even firmly believed by some. It is an old belief that in an 
army which is dispirited or defeated, the wounded are more 
liable to tetanus than in these flushed with’ victory or 
success. If’ taldey ion alone can act inthis way, fear 
of the disease itself may certainly have equal effect. In the, 
ease narrated by Dr. WATSON, although he himself does not; 
believe in the influence of apprehension, we have an ex-| 
ample of this possibility, which deserves to be well weighed, 
and we should be inclined to. attribute: some importance to 
it as a cause. Other: cases of a similar nature might: 
reulily be cited, though in some of them—where, for in-. 
stance, the disease has oecurred in the same family, or in) 
near ‘relatives—it may be. questioned whether hereditary’ 
predisposition has not had.an equal influence. Another 
curious point, which has probably a bearing on etiology, is 
the occasional coincidence or rapid succession of two or even 
three cases of tetanus in the same hospital, and perhaps in’ 
the same ward. Tetanus is 2 rare disease in general hospital 
practice, and the reports of our large hospitals furnish but 
few-casesinia year. Butit is not at all infrequent for two to 
oceur near together. At first sight this may seem to be in 
favour of the poison theory, but we cannot exclude the 
operation of tliat curious law of ceincidence of rare cases 
which we as-yet only know, but do net understand; nor can 
we negative theinfluence of climatic conditions, which are 
strongly illustrated. by tropical experience, and we must.also 
allow a pessibility.ofanxiety and apprehension as a cause, 
as in Dr. WATSON’S ease. 

To turn from ‘the general causes to the special, we find in 
the cases recorded this week only one of peculiar interest—viz., 
the sting or'stings of wasps, Dr. TUXFORD's case being, so 
far.as we know, «mique in-having this fora cause. But 
both the onset and course of the symptoms and the general 
history of the case lead us.te entertain a doubt as.to whether 
it was really one of true traumatic tetanus. It is at least 
open to question. The other cases present nothing special 
in their causation. Only one case of recovery ‘of those 
related by Mr. Boon ‘was of true traumatic: tetanus, and 





imitation of supposed or narrated successes, or by pure 
| experiment, on the chanee of hitting upon the possible cure 
for an almost hopeless disease. Of late years the surgical 
treatment has assumed especial importance, since experi- 
ment has shown the harmlessness of manipulating or even 
eutting nerve-trunks. 

The surgical treatment is either curative or palliative. 
The removal of any irritant forms the first maxim in the 
treatment of tetanus. It is sound practice to search for and 
remove any splinter, whether ef bone or wood or other 
foreign body, thoroughly to cleanse the wound from all dirt 
or pieces of clothing and the like, or to. smooth a splintered 
or jagged bone. But this, though good practice, occasionally 
alone giving relief, and.at least always te be followed, is by 
no means new, and has been in use for over two hundred 
years, and probably much longer. Equally important is it 
to remove causes of irritation due to the wound itself, 
whether by the incision or cauterisation of scars, the 
cutting away of protruding or inflamed nerve-stumps, or 
the endeavour by usual methods to. restere healthy action 
in an unhealthy wound. But in more urgent cases, or as a 
last resort, amputation either near or at a distance above 
the wound was for a long time the treatment followed, 
more especially when, as in the case ef a crushed or injured 
finger, no great risk is incurred by the operation; and with 
such. treatment cures have long ago been recorded. It is 
rarely that a major amputation is now performed in tetanus, 
operations having as their object the arrest of transmission 
-of nervous irritation having replaced them. Nerve-section, 
nerve-excision, and more lately nerve-stretching, have in 
turn been tried. For a careful study of the latter opera- 
tion we are now indebted to Dr. EBEN. WATSON, whose 
former contributions to the therapeutics of tetanus have 
been so original and valuable. Nerve-stretehing for any 
disease whatever (first performed by BILLROTH) is as yet 
a new operation; and in tetanus it has, so far as we 
know, been tried only in two recorded cases before thase 
of Dr. Watson, though -its employment had been pre- 
viousky advoeated by Mr. MILNER (St. Bartholomew's Hos- 
pital Reports, vol. xi., p. 287) and by Mr. CALLENDER 
(THe LANcet, April 22nd, 1876). Nerve-section, on the 
other hand, has been employed in a considerable number 
of cases, and with very varying results, apparently due 
to the nature of each case. In some few cases surgeons 
have not been content with nerve-section, but have excised 
a portion of the divided nerve. The relative merit.of these 
three operations cannot be decided until they have been 
compared under similar conditions. They are all suppesed 
to depend for suecess upon the arrest of transmission of ir- 
ritation from the seat of injury, and, so far as they can. be 
judged on @ priori grounds, we may indicate their apparent 
differences. Nerve-section has been most successful in these 
cases where there has been distinct. pain in the wound or 
along the course ef nerve-trunks, or exaggerated tenderness 
and reflex sensibility in the wound or injured limb, or:when 
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spasmodic movements or tonic contractions have commenced 
in the wound itself. In many cases it offers the advantage that 
it can be performed without severe operation, it may be, even 
subcutaneously and without chloroform, and that the reunion 
of the nerve often takes place completely and pretty rapidly. 
But this rapid reunion isin itself ‘in some cases a disad- 
vantage, and there are yet others. There are few parts of the 
body which are not supplied by branches from more than one 
nerve-trunk, either superficial or deep, and the nerve-supply 
is not constant in its distribution. Hence it is almost im- 
possible in a given case to. make sure of the division of all 
the filaments to the injured /part, and, unless: this can be 
done, we cannot be sure of effecting any good result. Here, 
then, arises the question of the point of operation. If it be 
done near, but not close to, the injured part, we do not know 
whether ald the nerves are divided. If further away, there 
is the. same difficulty, with the additional one of the anas- 
tomoses now known to exist between the different nerves, 
as shown by ARLOING and TrrpreR, which render them 
in some degree capable of replacing each other. And the 
section of all the nerve-trunks in the limb pretty high 
up is, in the case of the arm, serious, and of the leg not 
to be thought of. Excision of a. portion of nerve is even 
more serious, though, if we eam make sure of the right 
herve, more certain to be successful. Both operations are 
more likely to sueceed if we can loecalise pain or tenderness 
along a particular nerve-trunk, if it can be completely 
divided or excised, and if all the. other nerve-trunks can 
be divided high up. The advantage of nerve-section over 


excision or cauterisation of the wound lies in the impossibility 


of determining how far up the nerve neuritis may have 
extended, and what other changes may be going on out of 
sight above the wound. 

There are certain objections to nerve-stretching which 
at- first sight seem serious, apart from the want of success 
which. has been met with. The necessity for the: use 
of chloroform, the size of the wound, the near relations 
to important vessels, and the severity of the .operation 
in some cases, would deter many surgeons from attempt- 
ing it. Dr. WATsoN shows that the operation itself and 
the use of chloroform increase for a time the risk of a 
fatal spasm. The other objections are to a. great extent 
disposed of by LisTer’smethod. But, apart from these risks, 
there are others to be considered. It has been shown by 
VALENTIN and others that the refiex excitability of the 
nerves is temporarily increased by the process of stretching, 


tion of life in one of Dr. WaTson’s cases resulted from: his 
treatment, though whether due to Calabar bean or nerve- 
stretching must be undecided. But the process deserves 
extended trial, and for the present should replace ampu- 
tation, which, if done at all, should be done high up, early, 
and before the patient is too exhausted to bear the extra 
shock of the operation. We believe that nerve-stretching 
was recently performed at the London Hospital by Mr. 
JONATHAN HUTCHINSON upon’ the sciatic nerve, also with 
an unsuccessful issue. 

Apart from remedial measures, surgery is suppesed to 
afford a palliative in tracheotomy. We say “suppesed,” 
for not only dees this operation appear to us to be founded 
upon erroneous views of the usual mode of death, but it is 
condemned by many whose opinion is enforced by extended 
experience, and it has not, in fact, had the suecess which its 
apologists anticipated. Death in tetanus is usually due 


either to exhaustion or to.asphyxia. More commonly it 
would be true to say that both were combined. But the 
asphyxia is in nearly all cases due to spasm of the re- 
spiratory muscles, and not to spasm of the glottis; and the 
repetition of the respiratory spasm produces an ill-expanded, 


engorged, and edematous state of the hungs, which leads to 
exhaustion ; and the immediate fatal issue is often eaused 
by an unusually bong spasm, arresting entirely the already 
limited pulmonary circulation. Tracheotomy, combined 
with artificial respiration, may benefit the condition of the 
lungs ; but more often this is already too advanced, and the 
operation only serves te.accelerate the fatal spasm. Tracheo- 
tomy seems therefore to be contraindicated both on rational 
| and pathological grounds, and, unless conjoined with arti- 
ficial respiration, should be altogether abolished in the treat- 
| ment of tetanus. 





onttinn 








THe. further consideration of the ‘‘ Dental Practitioners 
Bill” in Parliament has been deferred. until Tuesday, the 
19th inst. The serious proposals to which we directed atten- 
tion last week have,.as might have been expected, elicited 
a warm protest from the profession. It can scarcely be doubted 
that the.great body of legally qualified practitioners, whose 
rights are assailed by this measure, will employ the interval 
to place their objections before the Legislature. The worst 
feature of this extraordinary business is the false position 
in which the Colleges of Surgeons—we regret to find without 
exception—have placed themselves with regard to their 
fellows, members, and licentiates. The prospect of an increase 


unless it be very forcible ; and. it has been stated by VoarT | in the number of practitioners seeking their special diplomas 


and others that the possibility of stretching a nerve is very 
limited in degree, the changes which oceur being mainly due . 
to the effect on its connexions, and upon vessels. Moreover, 
they are of short duration. It might be, therefore, that the 


severe spasm observed by Dr. WATSON directly after the ‘ 


operation was due to the early effect of the stretching, and 
not to the chloroform, and that in another ease: such spasm 
might be fatal. But we are not disposed to deny that great, 
advantages are offered by the-operation in the fact that all) 
the nerve-trunks of the brachial plexus, for instance, can be 
dealt with high up, that the changes are only temporary, and 
that, if combined with crushing or squeezing, as suggested 
by VERNEUIL, the effect may be as great as with exeision. 
Nor ean it be doubted that some part of the unusual dura- 


would seem to have overorne every consideration of fact 
and:honour. There is little to add to what we urged in 
our last issue. The Bill is a measure which would wholly 
wreck the privileges of the profession. In short, from the 
date of its becoming law, the fully qualified surgeon of the 
| future will be exposed te a progressive limitation of his 
right to select any one part of. surgery as a specialty; al- 
though he is competent and qualified for the whole, it will 
be denied. that he is competent or qualified for its parts. 
The present Bill only contemplates the deprivation of his 
right to describe himself as a “ Surgeon-dentist,” while it 
gives that privilege to a deutist.who is not asurgeon. If 
the measure finds its way to the statute-book, it will pro- 
 bably be followed by similar Bills, depriving the surgeon of 
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the right of selecting midwifery as a specialty, and describing 
himself as “‘surgeon-accoucheur,” while that privilege is 
accorded persons who are not surgeons. Hereafter the pro- 
eess of disqualification may be applied to ophthalmologists, 
aural surgeons, and the like. The principle it is required to 
defend is the unassailable rule that a registered practitioner 
- should be a surgeon first and a specialist afterwards. To 
this the profession will do wisely, and in a public sense pru- 
dently, to adhere, let the attack be openly made, or in a 
roundabout fashion, with the sop of a special exemption 
for men ‘in bond fide practice at the passing of the Act,” 
as in the Bill before us. A memorial will lie at THE LANCET 
office for the signature of registered practitioners. Those living 
at a distance may send letters to be appended. The petition 
must be presented on Monday next. It should be signed, 
and the measure thrown out or radically amended. The 
former procedure is preferable. 








Annotations, 


“ Ne quid nimis.” 


“ARMY CLOTHING INFECTION.” 

In the present crisis, when at any moment our soldiers 
may be called upon to face the dangers and hardships of 
war, the health of the army is a matter of more than usual 
importance. We pointed out last week, in a special report 
on this subject, that the uniforms provided by the Army 
Clothing Dep6t were often contaminated by the germs of 
zymotic diseases; but it may be objected that, notwith- 
standing this fact, the health of the army is on the whole 
good. Nothing, however, could be more fallacious than 
such an argument. Soldiers are, of course, picked men; 
further, they are compelled to take plenty of out-door 
exercise, and enjoy abundant, wholesome, and regular 
meals. An élite, physically speaking, of this description 
may wear contaminated clothes, come in contact a thou- 
sand times with the germs of disease, and yet escape con- 
tagion; but let these same men leave their comfortable 
quarters, and camp out in a foreign climate. To the 
anxieties and nervous excitement of war would be added 
untold hardships, and insufficient, irregular, and perhaps 
unwholesome food. Who can doubt but that under these 
influences the physical stamina of the troops would be 
greatly reduced? and if at this moment fresh clothes, bear- 
ing with them the germs of disease, are sent out to the army, 
the effect may be disastrous in the extreme. Sown broad- 
east under such circumstances, uniforms imported from 
London fever dens into the British camp may do more to 
ensure discomfiture than the most gallant onslaught on the 
part of an enemy. This is, therefore, the moment of all 
others when reform should be initiated, and in spending the 
“precautionary grant” of £6,000,000, a small portion of 
this sum might be most appropriately devoted to protecting 
the army from the dangers of an epidemic. 

Reform of this description must begin with the Govern- 
ment factory before we can expect private contractors to take 
proper precautions; but as yet the only measures adopted 
at the Pimlico depét are totally inadequate, and, we will 
add, scarcely fair towards the local ratepayers. The in- 
spector of nuisances for the district of St. George’s, 
Hanover-square, has rendered better service in this respect 
than anyone else. When, on entering a house to inspect or 
disinfect, in consequence of fever or small-pox, the inspector 
discovers that any of the inmates work for the Army 
Clothing Depét, he not only warns the administration, 
but gives the workpeople a written certificate when the 












house has been properly purified. It is only on the pre- 
sentation of this document that they are allowed to return 
to the factory. Nor is this all. The inspector will not dis- 
infect till he has received a certificate from a doctor to the 
effect that the patients are cured. This has led to many 
complaints. Several practitioners have refused to give these 
certificates. They involve a certain responsibility, take a 
little time, and necessitate careful examination as to the pro- 
cess of desquamation. As a rule no compensation is offered 
for this extra trouble, nor has it been satisfactorily decided at 
what period of convalescence from eruptive fevers the danger 
of infection ceases. 

All this naturally leads to a certain amount of wrangling, 
and absorbs much time ; but why should an inspector, who 
is maintained by the local rates, devote so much energy to 
protecting an imperial institution, while he does nothing 
of the sort for local but private employers of labour? Uni- 
forms destined for troops stationed in all parts of the British 
empire are stored at the Army Clothing Depét, and the 
cost of this enormous warehouse and factory is defrayed out 
of the imperial revenue. Surely such an institution might 
afford to keep its own inspectors instead of trusting to an 
overworked parish official. If other employers in St. 
George’s, Hanover-square, a sanitary district comprising 
90,833 inhabitants, were to request the inspector to inform 
them when a person in their service was residing in a 
house where fever had broken out, the ratepayers would 
soon be called upon to vote a large sum to provide the 
numerous staff necessary for the accomplishment of such 
an undertaking. An expenditure of this description might 
produce good results; but, in the meanwhile, we protest 
that the Army Clothing Department have no right to obtain 
gratuitous assistance, which, with the limited time at his 
disposal, the local inspector cannot possibly give to the 
other local employers. 

These are, however, minor considerations, when compared 
with the all-important fact, so amply demonstrated by our 
Commission, that, with or without the help of the inspector of 
nuisances, the precautions taken are altogether inadequate, 
and that Her Majesty’s troops must be constantly exposed to 
the risk of catching fevers whenever they receive new clothes. 
Under these circumstances, the Government should at once 
take action ; and we believe that, even without altering the 
Sanitary Act now in force, the present dangers might be 
almost entirely removed. The Administration should con- 
sult those whose technical knowledge and practical expe- 
rience may lend weight to their advice ; and then, promptly 
and without hesitation, adopt some simple but bold mea- 
sures which, though generous in their bearing towards the 
sufferers, shall be severe against those who deceive the 
authorities. Remembering also that the death of one soldier 
is, to the exchequer, equivalent to the loss of £100, the 
Government will find the truest economy in the expenditure 
of any sum necessary to prevent the spread of disease. The 
most radical and effective of all measures would involve an 
entire change in the method of producing uniforms. They 
should all be made within the walls of Government factories, 
no clothes should be sent out, none entrusted to contractors ; 
and the whole works ought to be under the constant inspection 
of medical officers. The private homes or lodgings of the 
workpeople should also be frequently visited, and this must 
be one of the conditions imposed on all the hands who desire 
to work in the Government factories. 





THE GROCER’S LICENCE. 


THE issue first raised by THE LANCET with respect to the 
social and personal mischief wrought by the grocer’s licence 
is discussed by the lay press with the energy of a party con- 
troversy : between the advocates of temperance on the one 
hand, and the friends of the licence, viewed in its commercial 
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relations, on the other. We can only express the strongest | 
hope that something will be done, with the least possible 
delay, to reduce, if not wholly remove, the evil of a special 
incentive to drink which the facility for obtaining intoxicat- 
ing liquors without going or sending to a licensed victualler’s 
depét undoubtedly supplies. In July last (1877) we pre- 
sented a memorial signed by 920 medical men who were 
deeply impressed by the evil to which we refer. It is only 
necessary to recall this, the initial step in the movement, to | 
remind our readers how deeply we are interested in the 
reform it is proposed to carry out. It will doubtless be a 
point gained if the power of issuing licences can be placed 
in the hands of the justices instead of the Inland Revenue. 
One of the features of this grocers’ trade which has at- 
tracted attention, particularly in the rural districts, is 
the immunity from magisterial and police control enjoyed 
by the tradesman and his customers. This would be | 
modified if the licence were obtained after investigation | 
from the local administration. Meanwhile the probable 

good effects of the change advocated must not be over- 
estimated. It is the essence of the licence that it does not 
admit of any continuous supervision. Anyone may purchase 
a bottle of gin. Our regret is that the purchase should be | 
possible under cover of another transaction, and that the 

person buying the intoxicating agent is not compelled to do 

80 openly at a store set apart for the sale of wine and spirits, 

but may procure the article without the knowledge of friends 

whose influence might go far to prevent any abuse of the strong | 
drink purchased. We believe that persons of both sexes who | 
would not drink in secret if they were compelled to purchase 
at a public-house are induced to do so by the facilities 
offered by this licence. It is to this aspect of the licence 
and its effects we are especially concerned to direct attention, 
and we think it affords serious ground for an appeal to the 


Legislature. 


NAVAL DIETARIES. 


THE outbreak of scurvy in the Arctic Expedition under 
Sir George Nares, and the report of the Commission ap- 
pointed to investigate the causes that led to that disaster, 
have once more called attention to the deficiencies of diet 
provided for our sailors in the Royal Navy. And as in time 
of war the efficiency of our fleet will depend directly on the 
health of the men, the subject ought not to be allowed to 
drop, especially at the present moment, when an extra- 
ordinary vote of credit has been granted by the House of 
Commons to place both our land and sea forces in a thorough 
state of efficiency in case of need. In a pamphlet just 
issued by Staff-Surgeon J. M. Hunter, M.D., R.N., entitled 
**Naval Dietaries,” this important question is ably dis- 
cussed. Dr. Hunter briefly reviews the improvements that 
have taken place in recent years, and gives a tabular state- 
ment of the present scale of dietary. That this dietary is 
unsuitable is shown by the fact that the men, whenever it is 
possible, supplement it by supplies obtained at their own 
cost from shore. Not only, however, is the food unsuitable, 
but the hours at which the meals are served are badly 
arranged—their breakfast being at seven, dinner at noon, 
tea (which is called supper) at half-past four; so that, with 
the exception of the last meal, which consists of biscuit and 
milkless tea, the men are without food for nineteen hours ! 
Dr. Hunter has drawn up a table of improved diet, which he 
calculates will be nearly a penny a day less per ration than the 
present cost, whilst there can be no doubt of its being more 
varied, palatable, and nutritious. Even if this improvement 
be adopted, the sailors’ dietary will still compare very un- 
favourably with that of the soldiers. This ought not to be 
the case. No doubt, on long voyages, the difficulty of pro- 


short cruises, and even when the vessel is many weeks on her 
voyage, a sufficiency of both fresh meat and potatoes for a 
weekly ration might be supplied by the adoption of the system 
of storage employed by the vessels engaged in the American 
meat trade. Toshow how utterly this question of the sea- 


| man’s interests has been neglected by naval administrators 


we would point to the fact that in the naval training-ships 
the superiority of the diet over that of the men in sea-going 
ships is very marked. ‘ There can,” says Dr. Hunter, “‘ be 
no two opinions regarding the present marked contrast be- 
tween the diet on board the training-ships and that of sea- 


| going men-of-war,” and ‘‘when a boy is promoted to being 
| sent afloat, he finds his increased usefulness is marked by a 
| lessening of his food.” There can be no doubt that the 


whole scheme of navy victualling calls urgently for com- 
plete remodelling under the supervision of specially qualified 
men, who would not be guilty, at least, of committing two 
such gross physiological blunders as keeping men nineteen 
hours without food, or suddenly lessening the food of young 
lads in passing from their training-ship to the active and 
arduous duties of life afloat. 


BLOODLESS TRACHEOTOMY. 


EVERYONE who has been called upon to perform tracheo- 
tomy upon a young child suffering from threatening 


| asphyxia, where the venous plexuses of the neck are en- 


gorged, and each touch of the knife may flood the wound 
with blood, will appreciate any method of operating by 
which this danger can be avoided, and tracheotomy added 
to the list of the bloodless operations. The attempt to 


| accomplish this has been several times made. In 1872 


M. Verneuil employed the galvanic cautery instead of the 
bistoury in several cases with success; but this method is 
evidently ill-adapted for general use, as the necessary 
apparatus is cumbrous, and only to be found at hospitals. 
More recently Mons. G. Poinsot, of Bordeaux, has used 
Paquelin’s thermo-cautery with excellent results, and his 
example has been followed by other French surgeons. 
The skin and soft parts quite down to the trachea should be 
divided by successive light touches of the point of the cau- 
tery, heated to a dull red colour, and when the trachea has 
been exposed it should be opened with the knife, and the 
tube inserted in the usual way. The cautery must be used 
lightly, or its action will be too extensive, and a thick eschar 
be formed ; and if it be used too hot, as is well known, it 
loses its hemostatic power. The cautery is not suited for 
opening the trachea, because the radiation from its hot 
point introduced into the air-passage would be harmful, and 
there is some risk of burning its posterior wall; while in 
adults it is difficult to sever the firm rings with it, and par- 
ticularly if they are at all ossified, and the loss of substance 
that an eschar necessarily involves might cause trouble from 
narrowing of the air-tube. On the other hand, as the use 
of the knife for this purpose does not cause hemorrhage, 
it is free from objection. In fat subjects the wound 
may become filled with molten fat ; this is readily removed 
with a sponge. In addition to the bloodlessness of this 
mode of operating, Mons. Poinsot claims for it two other 
advantages—the spontaneous retraction of the edges of the 
wound, rendering unnecessary the aid of assistants for this 
purpose, end giving a funnel-shaped opening down to the 
trachea; and the protection of the wounded surfaces from the 
contagion of diphtheria. Slight secondary hemorrhage has 
followed this operation in several cases, but in no case has 
it been severe, yielding readily to simple treatment. Al- 
though the wound gapes widely at first, the resulting 
cicatrix contracts to a small size, and has not given rise to 
any unpleasant symptoms in any recorded case. This 
appears to be one of the most useful applications of this 





viding fresh meat and potatoes is very great; but they ought 
always to be provided when the ship is in port, or during 


| recent addition to the surgeon's armamentarium. It pro- 








248 Tue LANCET,] 


INTERNAL FAT.—THE SEAMEN’S HOSPITAL.—DIABETES. 





(Pup. 16, 1878. 





mises to change. tracheotomy from an operation which is 
always anxioussand: often very trying inte a safe and simple 
preceeding); and we may hope that it will, in this way; add 


tethe value of the operation by leading to its more frequent, 


and.earlier adoption in obstructive diseases of the larynx. 





CHOLERA. 
‘Ir may be doubted whether, during the past month, 


Egypt has not watched with greater anxiety the progress-of ' 


cholera in the Hedjaz than the progress of the war in Turkey 
andin Asia Minor. Notwithstanding the large contingent 
of troops she has sent to the war in Europe, that evil is still 
at a distance from her, but the cholera.is near at hand, and 
she retains a lively recollection of the ravages of the disease 
in 1865-66. The outbreak of the disease in Mecca would 
appear to have been sufficiently serious. The total mor- 
tality there from all causes from the 24th December, 1877, 
to the 12th January, 1878, is stated to have been. 1382, of 
which'785 deaths were assigned to cholera. In Jeddah the 
total mortality from all causes from 29th December to the 
6th January, was 220, of which 96 deaths were reported as due 
to cholera. The last-news fromthe Red Sea states that the 
disease has ceased both in Mecca and Jeddah, but it is also 
reported that it appeared among the land caravans destined 
for Persia and Damascus, and its progress among these cara- 
vans and in the districts through which they pass has still to 
bedearned. On the sea-route northwards from Jeddah the 
disease’was carried by pilgrims to Tor, the quarantine 
station for Egypt in the Sinai peninsula. One death from 
cholera was reported on ‘the voyage up to the 1th January, 
and five-deaths from the disease among the 5000 pilgrims 
assembled there at the latterdate. ‘These numbers must be 
received with considerable reserve. Egypt, however, seems 
as-yet to be quite free from the malady. The quarantine 
regulations of the Egyptian Government are stated to have 
been enforced with y strictness, and at the expense 
of muck suffering among the pilgrims. 


INTERNAL FAT. 

THE University crews have commenced practice for their 
annual.race on the Thames, which at. present is fixed for 
April 13th, though it is just possible that. it may be rowed 
on. April 6th to suit the convenience of the Oxford men. 
Each year we hear of improvements in the:method of train- 
ing pursued, and a discarding of many absurd restrictions 
and antiquated ideas. There is one notion, however, that 
still holds: firm possession: of the i ’s: mind, and 
that is the doctrine of internal fat. The shortness of breath 
he experiences at the commencement of training, he will 
admit, is caused by embarrassment of the respiration and 
circulation before the system accommodates itself to the 
work. threwn on it by the increased -mnscular exertion. 
But when this accommodation is effected, how is it, he 
argues, that he occasionally finds his wind fail him over 
the course unless the view of internal fat be adopted. 
The suppesition, however, of a deposit of fat occurring 
to.any extent at the age at which the majority of men 
go into training is untenable, and the suddenness with 
which the respiratory trouble appears and disappears is 
against the time-honoured view. The rational. explana- 
tion. of: ‘these occasional attacks of ‘short wind” lies in a 
distended condition of the bowels, either with undigested 
feod, or flatulence, or accumulated faces; for constipation is 
one of the rowing-man’s chief difficulties. The dyspeptic 
trouble may be due to.an exhausted condition of the body, 
and may be a sign that the muscular exertion is too severe; 
but generally it is due to taking a heavy meal too soon after 
hard» exercise. The presence of undigested food, as well 
as accummulated faces, leads to flatulence, by which the 





distended. bowels. become still nore distended. And it is 
easy to. understand that. whatever distends the bowels en- 
| croaches upen fhe respiratory cavity: and-embarrasses the 
‘breathing. Instead, therefore, of attempting to diminish.an 
‘imaginary deposit of fap by increased exertion.or restriction 
of certain articles.of diet:supposed to favour its formation, 
he should. combat. ‘this wind in: the wrong place” by a 
change fora day or so to a-lighter and more digestible diet— 
from beef. and mutton to poultry,—and clear the intestinal 
canal at the earliest opportunity of the undigested residue 
and faecak matter with a dose of Fredrickshall or Pullnaa 
water. 


THE SEAMEN’S. HOSPITAL. 


THE annual meeting: of this useful charity was held at 
the Cannon-street Hotel, on Wednesday, Feb. 6th; Mr. 
Brassey, M.P., presiding. It is satisiaetory to notice that, 

inspite of the general depression, especially in the shipping 
| trade, the hospital has been able-to hold its own. This, 
however, has been effected only by rigid economy. Mr. 
Brassey urged the claims of the British sailor for support 
and relief during sickness with considerable eloquence. Mr. 
Macgregor (Rob Ray), who seconded the adeption of the 
‘report, dwelt: on the fact that the removal of such a,well- 
known object as. the old hospital-ship Dreadnought would 
aceount much for the diminished support of the charity,,as 
the public were not reminded every time they passed up and 
‘down the river of the excellent work that was being caxried 
on by the - Seamen’s’ Hespital Seciety. Mr. Macgregor ex- 
pressed a hope thatsome means)might be-devised by which 
this lost interest might be regained. It is te-be desired that 
some day the diberality.of the public will emable the com- 
mittee-to precure a river-side frontage om which to erect a 
building which will not only serve to attract the notice of 
the public, but will be more convenient and suitable for 
hospital purposes than the building at present occupied, 
which is dwarfed into insignificance. by the grandeur of the 
buildings forming the Naval School, and the small wards of 
| which add greatly to the cost of management. The meeting 
‘ concluded with a vote of thanks, proposed by the chairman 
and secondéd. by the deputy-chairman, to the medical staff 
for their services during the past year. 





DIABETES. 

THE credit of finst discovering the presence of sugar in 
diabetic urine undoubtedly belongs to Thomas Willis, the 
celebrated: physician of’ the reign of Charles II., and for 
many years professer of-natural philosophy at Oxford. His 
discovery, however, was not due tothe employment of any 
rigid scientific:method, but» by a happy chance; for observing 
some bees greedily hovering round a specimen of diabetic 
urine, he tasted it and-found it sweet, ‘‘de gustibus non 

; um.” But the fact that diabetic urine contained 
a peculiar solid residue was first noticed by Paracelsus more 
than ahundred years before Willis applied his rough test, 
In his treatise ‘‘De Morbis ex Tartaro oriundis,” chap. 1, 
book: ii., published at ‘Basle, 1527, the following passage 
occurs, and-as it has never been noticed. by any writers on 
the subjeet, we-give it im full :— 

“ Diabetica Passio est, sal siceum, resolutum et scissum, 
per ingressum acuti membri principalis. Hoe sal est 


chronicum. etfixum. Signa; Sitis eum chronico 
tempore, = inze (que plerumque in ischié ineipit); 
tumores . in equales; urina multa, erocea atque 


rubicundissima; pulsus velox, et dolores in ischié, id est 
: Be Tis 
hone 5j., rosanum ini velatii. iss ; reduc. in 
camp a! “ plantaginis Diss 


The discovery and description of this residue was a great 





advance on the knowledge of the ancients, who held that 
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diabetes was simply an excessive filtration of the aqueous 
part of the-bleod, caused by relaxation of the kidneys. 
Moreover, the passage above quoted is the earliest reference 
to the treatment of the disease by opium. ‘The credit of 
this treatment has been variously assigned to physicians of 
much later date. 





DEATH OF M. CLAUDE BERNARD. 

Tuts highly distinguished French- physiologist died on 
Sunday evening, 11th imst., and will be regretted by 
the-whole scientifie world. He was a member of the 
Academy of Sciences, Professor of Medicine in the College 
of France, and Professor of General Physiology to the 
Faculty of Sciences of Paris, and had thus attained the 
highest honours hie country could give him. He was born 
in 1813 at St. Julien, near Villefranche (Rhone). His 
principal works, with which everyone is more or less 
familiar, and on which his fame is fomnded, were: ** A 
Memoir on a New Function of the Liver,” in which it was 
tmintained that it is a‘sugar- producing organ, pub- 
lished in 1853—‘‘ A- Memoir on the: Panereas, and on: the 
part played by the Pancreas in digesting Neutral Fats,” 
published in 1856, both masterpieces of experimental 
physiology, and the fowndation ofall the werk that has 
sinee been done in this direction. In addition to these he 
published almost every yearone or two courses of lectures 
delivered before the College of France, and which abound 
with new and interesting facts and details of novel methods 
of research. Thus in 1855-56 he published his lectures on 
experimental physiology applied to medicine ; in 1857 these 
on.the effects of poisonous and medicinal. agents;.in 1858 


those on the physiology and pathology of: the nervous | 


system ; in 1565 those on the properties of living tissues; in 
1872 those on experimental pathology and on general 
physiology ; in 1875 those on anzsthetics and on animal 
heat. No inconsiderable amount of work for ene man to 
accomplish,.especially when the high quality of the work is 
taken into consideration. In the earlier part of his career 
he studied under Magendie and Flourens, then at the close 
of their labours ; and with Matteucci and Brown-Séquard 
attended the lectures of Longet. As long ago as 1846 he 
was engaged in giving lectures and demonstrations on phy- 
siological subjects in a room near the Ecole Pratique. He 
was an able lecturer, illustrating his lectures by numerous 
experiments, and, with the means at his disposal, may be 
said to have possessed extreme delicacy in’ manipulation. 
It is understood that he is to have a public funeral, which 
will no doubt be attended by a large number both of French 
and foreign men of science. 


BLUE BILE. 


AN instance of a remarkable blue colouration of the bile | 
has been lately published in La France Médicale by Professor 


Andouard. The occurrence of such a phenomenon has been 
asserted by physicians of old, and instances have been met 
with of.a similar condition in animals. The example now 
recorded oceurred in a woman, in whose vomit were observed 
flakes of an intense blue tint. These led to thesuspicion that 
she had been poisoned with copper, and a judicial investiga- 
tion was. ordered. It was soon ascertaimed that the coloured 
matter did not. contain a trace of copper, and a microscopical 
examination did not reveal the presence of any lower organ- 
isms on which the blue tint could depend. This suggested 
that the appearance was owing to a pathological secretion, 
and further investigation led to the opinion that the colour 
depended on the bile, the pigment of which was altered. 
The coloured spets were treated with boiling water, the fluid 
was filtered, concentrated, and part was treated with nitric 
acid. Avviolet tint was produced, changing to red and then 


to yellow, just’as a solution of biliverdin. The remainder | 





was treated with alcohol, and the solution again filtered, 
evaporated to dryness, and redissolved in water. Part of 
the resulting solution was found to give, with Pettenkofer’s 
| test, the red of biliary acids. The remainder, treated with 
permanganate of potash and with chloride of barium, showed 
the presence of-sulphurie and taurocholic acids. There could 
thus be little doubt that the substance was bile, the timt of 
which had been modified by some unknown influences. 
Further observation showed that the blue pigment was-solu- 
ble in boiling water, but only slightly soluble in alcohol, and 
not at-all in ether, chloroform, amyl-aleohel, or benzol. Its 
aqueous solution was neutral, of a bright blue tint, and, 
when sufficiently concentrated, fluoresced im red. It was not 
affected by sulphuric or hydrochloric acid. Nitric acid did 
not affect it in the cold, but-chanuged it, when heated, to the 
tint of a dead leaf. Ammonia, potash, and soda changed the 
tint to a pale yellow. The. spectroscope showed a relation 
between the substance and the oxidation products of bili- 
| rubin and biliverdin which were obtained by Jaffi andStokvis, 
aud designated choleverdin and cholecyanin. The other 
reactions showed an affinity to the black pigment obtained by 
Ritter frem human bile, and found also in the bile of the ox, 
sheep, pig, dog, and>eat. 


THE LONDON SMALL-POX EPIDEMIC. 


THE fatality of small-pox continues to increase in London, 
55 fatal cases having been registered during the week endimg 
9th imstant. The 19 other large English towns dealt. with in 
the Registrar-General’s Weekly Return enjoy a remarkable 
immunity from the disease. During the three weeks ending 
| 9th instant, 129 deaths from small-pox were registered in 
London, whereas not a single death from this cause was re- 
corded in the 19 other towns, having an aggregate population 
slightly larger than that of London. 

The Metropolitan Asylum Hospitals contained 536 small- 
pox patients on Saturday last, against numbers increasing 
steadily from 137 to 542 between the beginning of October 
last.and the 2nd inst. The number of new cases admitted 
to these -hospitals during last week was 127, against 126 and 
146 in the two preceding weeks. The number of patients 
| in the Highgate Small-pox Hespital has, moreover, steadily 
increased from 26 te.57 during the past seven weeks. In the 
outer ring of metropolitan suburban districts 6 deaths from 
small-pox were registered last week, of which 3 occurred in 
West Ham, 1 in Kingston, 1 in Chislehurst, and 1 in Acton 
registration sub-districts. 


THE LONDON WATER SUPPLY. 


THE two Bills promoted by the Metropolitan Board of 
Works (a) for the purchase by the Board of the undertakings 
of the several water companies of the metropolis, and (5) for 
the construction of waterworks with a view to carry out the 
scheme of additional water-supply projected by Sir J. W. 
Bazalgette and Messrs. Bramwell and Easton, have now 
| been printed. The former Bill will probably meet with 
| the general assent of the local authorities in the metropolis, 
but considerable opposition will be offered by some of these 
authorities 'to-the latter Bill. Indeed, the Beard will have 
to meet.a costly contention in supporting their Bills before 
Committee, and works of great public utility will, it is to 
be feared, be weighted with preliminary expenses not very 
pleasant for the ratepayers to contemplate. 


A FATAL LAUNDRY. 

AN illustration of the dangerous rée in propagating disease 
which the laundry occasionally plays was given at a recent 
meeting of St. Olave’s Board of Works. The medical officer 
of health reported that a serious outbreak of typhus fever had 
occurred at a certain yard, necessitating the removal of five 
persons to the hospital. On making inquiries, it was found 
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that a young woman who lived with her mother and brother 
at one of the houses brought home from ‘“‘ the other side of 
the water” some clothes to be washed, which had been worn 
by a patient suffering from typhus fever. The consequences 
were immediate and tragic. The two women, the man, and 
two neighbours were attacked, and four out of this number 
died in hospital. The house was at once closed, and most of 
its contents burnt, while the Board very rightly directed the 
medical officer to make further investigation into the circum- 
stances of the fatal importation. We trust the inquiry will 
be thorough and complete, and will result in the detection 
of the culpable parties. A published account of the whole 
affair will, after a time, be desirable. 


THE FACTORIES AND WORKSHOPS BILL. 


IN the course of the debate at the second reading of the 
Factories and Workshops Bill on Monday, the 11th inst., 
Sir C. Forster suggested ‘‘ that employers should be required 
to furnish lists of those taking out work, and that their 
hours should be subject to registration and inspection in 
the same manner as common lodging-houses.” The ground 
advanced for this very proper and needful proposal was ‘‘the 
sweating system, under which articles are given out 
by employers to be manufactired at the homes of the 
workpeople.” As Sir C. Forster pointed out, ‘‘on the 
distribution of the manufactured articles, there is great 
risk of the dissemination of any diseases that prevail 
among the operatives.” This is the risk to which our 
recent Commission on Army Clothing has drawn public 
attention. We cordially support Sir C. Forster’s proposal, 
A protection clause should certainly be introduced into the 
Bill in Committee. 


PHYSIOLOGY IN SCHOOLS. 


WE extract from a contemporary the following short 
narrative, which shows how urgently necessary it is to have 
the elements of physiology taught in schools :—A housemaid 
on retiring for the night, which happened to be a cold one, 
took into her bedroom a hand-stove or brazier filled with 
burning charcoal, and placed it by the bedside. On the fol- 
lowing morning she was found dead. The gentleman record- 
ing this event, Mr. J. Colebrook, states that some years ago a 
similar event occurred to his knowledge in a country-house. 
Such events are fortunately rare in England, simply becanse 
the use of charcoal is rare, not because even moderately 
well informed people know how dangerous it is to produce 
carbonic acid gas in large quantities in a closed or imper- 
fectly ventilated room. This, it appears to us, is the kind of 
knowledge that should be taught in every school and in every 
family. 





DISINFECTING IN DUBLIN. 


THE sanitary authorities of the city of Dublin have been 
busy since the commencement of this year. The death-rate 
of the past four months amounted to 27:4; the registered 
deaths were 734, against 763, the ten years’ average of the cor- 
responding period. This is a decided improvement, and 
becomes the more encouraging when we are further informed 
that the deaths attributed to zymotic diseases amounted to 
only 107, while the average has been 151. Thus the fatal 
consequences of preventable diseases have been reduced to 
the extent of about one-third. This result is explained by 
the fact that, according to the report of the superintendent 
niedical officer, ‘‘the humble people go readily to the hos- 
pital, their clothes and bedding are disinfected or burnt if of 
small value, and the rooms are fumigated.” From the 
weekly returns it appeared that 22 infected dwellings were 
disinfected, and 131 articles had been sent to the disinfecting 
ehamber. Notwithstanding all these precautions, small-pox 
is still prevalent to an alarming extent; but this is only 








natural when we consider the overcrowding and poverty 
which, combined with dirt and slovenly habits, are more 
especially characteristic of the poorer quarters of Dublin 


than of the large towns on this side of St. George’s 
Channel, 





BRITISH MEDICAL BENEVOLENT FUND. 


THE annual general meeting was held on Jan. 10th, 1878, 
Dr. Birkett in the chair. The report showed that, during 
the year 1878, £1575 was distributed in grants of immediate 
relief to distressed medical men, widows, and orphans; 
169 persons being directly, and about 195 indirectly relieved ; 
making a total of over 360 persons benefited. Eight 
annuitants were elected during the year. Mr. Webber, who 
had held the office of hon. financial secretary for several 
years, being compelled by ill-health to resign, was unani- 
mously elected a vice-president of the Fund, and a special 
vote of thanks was most heartily accorded to him. Mr. 
Herbert W. Page, 28, New Cavendish-street, W., was elected 
hon. financial secretary. Votes of thanks were accorded to 
Messrs. Churchill for their kindness in supplying a com- 
mittee-room; to the auditors, Messrs. T. H. Hills and E, 
Parker Young; to the Editors of the Medical Journals ; to 
Dr. Jonson, as chairman of committee ; to the treasurer and 
hon. secretary ; and to Sir George Burrows, the president. 


SOUTH AFRICA. 


OvuR correspondent at Cape Town writes :—‘‘ You have 
on several occasions during the past year referred to 
the advantages of South Africa as a health resort, and 
have drawn attention, at the same time, to the fact that 
the voyage has lately been reduced in time from twenty- 
eight or thirty to about twenty days, with corresponding 
facilities and comforts in transit. I hear, however, from 
a person now travelling about the Transvaal and the 
Orange Free State, that too little discrimination appears 
to be exercised on the part of our leading physicians in 
recommending to pulmonary clients a brief or protracted 
residence in these countries or in Cape Colony. From what 
has as yet been communicated, I gather that the climate 
is capricious, that comfortable accommodation (according to 
English notions of comfort) is exceedingly difficult to obtain, 
and that anyone who starts for the Cape without some 
definite notion as to the cost and peculiarities of travelling, 
will certainly be much astonished, and, may be, grievously 
disappointed.” 


DR. ALBERT WALSH. 


WE have much pleasure in contradicting, upon unques- 
tionable authority, a statement which has been circulated to 
the effect that our distinguished Irish confrére, Dr. Albert 
Walsh, had been compelled to resign his appointment as 
surgeon en chef to the Adelaide Hospital, in consequence of 
ill-health. We are happy to be in a position to state that 
such is not the fact, and that his resignation of the office 
was consequent upon circumstances far more satisfactory to 
himself, and more gratifying to his numerous friends and 
admirers. How thoroughly his services are appreciated by 
those most competent to express an opinion will be best 
evidenced by the following resolution unanimously adopted 
by the authorities of the hospital on the occasion of their 
reluctant acceptance, after much discussion on their part, of 
his resignation of the post of senior surgeon to the institu- 
tion, which he was mainly instrumental in founding, and to 
the well-won favour of which, as a clinical school, he has 
been so large a contributor :— 

“‘That the Medical Board of the Adelaide Hospital, in 
accepting Dr. Walsh’s resignation of the ney of the 

ide Hospital, desire to place on record their sense of 
the ennineut verviens semtered by De. Walsh during his long 
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connexion with the institution, in the origination of which 
he took such a prominent part, and to the success of which, 
both as a clinical school and a public charity, he so largely 
contributed, and hereby request that he will accept the post 
of consulting surgeon to the hospital, whereby the board 
may continue to have the benefit of his skill and experience.” 


CHEMICAL NOTES. 


M. BERTHELOT recently exhibited to the Académie des 
Sciences a specimen of persulphuric acid, a liquid closely 
analogous to anhydrous sulphuric acid. It was obtained by 
mixing equal volumes of sulphuric acid and pure oxygen, 
and then passing an electric current through them for seven 
or eight hours. M. Berthelot, in his communication, pointed 
out that the compounds of such substances as chlorine, 
iodine, chromium, manganese, sulphur, &c., with oxygen, 
possess different properties, and that those which contain a 
similar proportion of oxygen have analogous characters. 
Below five equivalents of oxygen the properties of the com- 
pounds are related to the substance from which they take 
their name. Above five equivalents the properties of the 
new bodies depend solely on the oxygen they contain. At 
the same meetings M. Dumas announced that M. Raoul 
Pictet has succeeded in obtaining a volume of liquid oxygen 
equal in bulk to a hen’s egg, and from this he has been able 
to ascertain its density, which is nearly that of water. 


CAESAREAN SECTION. 


Dr. J. BRaxton Hicks performed this operation on 
Tuesday night at Guy’s Hospital upon a woman whose 
vagina was occupied by a scirrhous mass which involved the 
rectum and recto-vaginal septum. The placenta was found 
beneath the line of incision and the foetal head at the fundus 
uteri. However, the membranes were reached from the 


lower end of the uterine wound, and the head seized and 
brought out first. There was very little hemorrhage ; the 


uterus contracted firmly after the removal of placenta. The 
uterine wound was brought together by interrupted sutures 
closely placed ; and a large catheter retained in the uterus, 
passing through the vagina, to prevent accumulations and faci- 
litate injections in case of need. The child, slightly pre- 
mature, was living up to last account. 


THE CHILDREN’S HOSPITAL, PENDLEBURY. 


THE new pavilions and wards lately added to the 
Hospital for Sick Children, situated at Pendlebury, were 
formally opened last month, the Bishop of Manchester, 
among others, taking part in the ceremony. The establish- 
ment is now provided with 168 beds, exclusive of the 
accommodation set apart for patients with infectious 
diseases, and, together with a dispensary in Gartside- 
street, has cost upwards of £50,000. We learn from the 
Manchester Guardian that an experiment which is of the 
highest interest and importance to the profession is to be 
tried at the hospital. This is no less than the institution of 
a system of paying the medical officers of the charity for 
their services. 


HAEMATOZOA AND CHYLURIA. 


THOSE of our readers who are interested in this subject 
will find a translation of Dr. Da Silva Lima’s paper pub- 
lished in the current number of the Veterinarian. In the 
article originally published in the Gazeta Medica da Bahia, 
and already referred to in our columns, Dr. Lima attempts 
a complete history of the hemato-chylurous question. In 
reference to the parasites concerned in the production of 
chyluria, M. Le Roy de Méricourt has added an important 
summary of, and comment upon, the contents of the article 
by Dr. Cobbold, which appeared in our pages last October. 
This is added to the translation. 





MARLBOROUGH HOUSE. 


THE little bill for cleansing, making good the drainage, 
and generally placing in decent order the basement of Marl- 
boroagh House is reported to amount to £10,000. The work 
is of necessity, from the site of the building with reference 
to the metropolitan sewers, a piece of patchwork ; and if it 
be not done thoroughly well for patchwork, it cannot be said 
to be from any want of expenditure. Let us hope that the 
work has been so satisfactorily done that even the sanitary 
administration (if, indeed, such administration exists, which 
is doubtful) will find it difficult to put the drainage wrong, 
and that it may be safe from enterprising plumbers, builders, 
and their satellites. 

THE Society of Public Analysts appear extremely desirous 
of establishing friendly relations with the laboratory officials 
at Somerset House. At the last annual meeting of the 
Society, held under the presidency of Dr. Dupré, a proposal 
was carried that the principal chemist of the Inland Revenue 
should be asked to read a paper at one of the meetings of 
the analysts, and ‘‘to lay definitely before the Society the 
bases on which they (i.e., the Somerset House chemists) 
work as regards milk and other things, pointing out their 
reasons for differing from the Society’s standard and the 
modes of procedure which they adopt.” We very much 
question the expediency of the proposal, and doubt whether 
the request will be acceded to. The Government chemists 
constitute the court of appeal to which cases of conflicting 
analytical evidence are referred, and from what we have 
seen of the amazing discrepancies of experts in law courts, a 
close rapprochement between the laboratory and the Society 
of Public Analysts is to be discouraged. 


AT a late meeting of the Commissioners of Sewers the 
Medical Officer of Health for the City adverted to the in- 
convenience and dangers to the public health occasioned by 
the delay in reporting to him the existence of infectious dis- 
eases, particularly referring to recent cases of small-pox and 
fever which had been under the treatment of dispensary 
medical officers. We have no doubt that a circular ad- 
dressed to these gentlemen would induce them to comply 
with what is now the general practice of reporting to the 
medical officer of health the occurrence of every case of 
infectious disorder. Dr. Saunders has also called the atten- 
tion of the Commissioners to the fact that beds and mattresses 
upon which patients suffering from fever &c. had lain and 
died are taken away unfumigated by dustmen, and then 
carried off, mixed with general refuse, to Lett’s wharf, 
where a large number of persons are employed. 

THE Birmingham Medical Societies have, by unanimous 
resolutions, appointed special committees to act together in 
the Provident Dispensary question. At the first meeting of 
of the Joint Committee the executive was thus constituted 
President, Mr. Sampson Gamgee; Vice-Presidents, Drs. 
D. H. Monckton and James Sawyer; Treasurers, Messrs. 
T. Watkin Williams and James Harmar ; Hon. Secretaries, 
Drs. Thomas Savage and J. B. Welch. The Secretaries 
will be happy to receive information on the constitution and 
working of existing Provident Dispensaries. 


A PAPER on the Progress of Chinchona Cultivation and 
Alkaloid Production in India was read at a late meeting of 
the Pharmaceutical Society by Mr. H. C. Wood, quinologist 
and chemical examiner to the Bengal Government, which 
is now wisely published in the journal of the Society. Mr. 
Wood appears to regard the “‘chinchona febrifuge” with 
considerable favour as a supplementer of quinine, and says 
that from 10,000 to 12,000 pounds of the febrifuge can be 
annually issued. 
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THE Edinburgh Medical Missionary Society,has made an 
appeal for increased support, and we trust it will meet with 
a liberal response. The institution deserves the material 
assistance of the wealthy and the best wishes of all, whether 
in-or out of the profession, in the noble work it has been 
now'carrying on for some years. To those anxious to know 
something of the scheme and details of its operation, we 
commend a perusal of the quarterly report of the Society, 
just issued. 

THE death-rate of London last week was 26°4 per 1000: per 
anamm, and exeeeded by 138 the average numbers in ‘the 
corresponding week of the last ten years. The 1813 deaths 
included 55 from small-pox, 40 from measles, 37 from scarlet 
fever, 10 from diphtheria, 114 from whooping-cough (which 
continues to be the most fatal of the zymotic class of dis- 
eases), 28 from different forms of fever, and 22 from diarrhea. 
Diseases of the respiratory organs accounted for 502 deaths, 
against 448 in the week previous. 





In Manchester, Salford, and adjoining localities, collec- 
tions were made last Sunday at the various. places of 
worship in aid of the medical. charities. of the district. 
Information respecting the hospitals and dispensaries and 
their work had been widely distributed beforehand, and it 
is satisfactory to record that, in spite of the depressed econ- 
difion of trade, a Hospital Sunday has for the eighth time 
been.successfully celebrated. 

THE Sanitary Journal for Scotland reports that there isnow 
every prospect.of a speedy abatement of the fever epidemic 
which has prevailed for.some time,in Airdrie. The outbreak, 
to which we have before alluded, was persistent and some- 
what virulent, the worst type of the disease being confined 
to-one quarter of the town where tlie honses are of a. wretched 
description. In this district fourteen cases;were taken out 
of two tenements in the same street and conveyed to the 
hospital. 


AMONG the notices of questions in the House of Commons: 
on Tuesday, the 19th inst., is the following :—“To ask“ the 
Under-Seeretary of State for Foreign Affairs if he can afford 
anyinformation as to how the Russians disposed, and what 
has become, of Doctors Armand, Leslie, and Neville, two of: 
whom are:British subjects, whe were made prisoners by the 
Russians at Kramali early in Jamary ?” 





THE Committee of Management of the Sussex County: 
Hospital, Brighton, having recommended that a Conveles- 
cent Home should be: established |in) connexion. with it,” 
notice has been given that a governor will, at the Annual 
General Court of Governors, on Wednesday next, move that 
the recommendation be carried out. 


THE deaths registered: in Kensington in the five weeks 


ending February 2nd amounted'to 356, being 59 above the treme 


average number for the corresponding period in the last ten 
years. No death from-small-pox has been reeorded since 
September last, but the disease still lurks in the district in 
a mild form. 





THE Visitors of the North Wales Counties Lunatic 
Asylum, Denbigh, at their annual meeting, unanimously 
decided, upon the recommendation of the House Committee, 
to enlarge the male side so as:to accommodate 120 more 
patients, at a cost of about £7000. 





AT a meeting of the Council ofthe Royal College. of 
Surgeons in Ireland on ‘the 7th: inst., Mr. Rawdon. Mae- 


namara was re-elected, for the:ensning year, representative |. 


SANITARY SCIENCE IN GERMANY. 


ae 


Til. 

In the last.section of his work Professor Sander dis- 
cusses the sanitary conditions that should be preserved in 
the house and in the street. The evils that have to be 
combated in the house are uncleanliness, overcrowding, 
want of light and air. Police measures against oever- 
crowding, as in.England, are, he admits, almost everywhere 
required, but, he adds, they should only be carried into 
effect when the demand for shelter has been met by the 
erection of new and good houses into which those may go 
who have been expelled from their old haunts. The duty 
of the publie to previde proper accommodation for the 
people is strongly maintained by the communists, but it is, 
he-says, quite obvious that it is impossible to carry this out 
in practice, for ‘who would build if every one expected the 
State to build for him?” Improvements for the poorer 
classes may, indeed, be gradually made at the expense of 
the wealthier, and in this way, he says approvingly, in 
England individual houses and even whele quarters of 
the town, which have sunk into sueh squalor as to be un- 
inhabitable, are cleared off the face of the earth and 
replaced by wholesome dwellings; or, as in Hamburg, the 
State may become a landowner, and may supply the poor 
with good houses at easier-rents. But neither of these 
methods quite affords. a: solution to the difficulty, for there 
must always be some authority which shall determine the 
need for building, the nature of the houses required, and:the 
plan.on which the extension of the town should be carried 
out. The construction of houses should, he thinks, beunder 
the. regulation. of. a police building authority, whose duty 
it should be to see that.in the constriction of. new houses 
preper regulations for the.admission of light and air are 
complied. with, though considerable. latitude should be 
allowed. ; 

In regard to .the improvement of old dwellings, the diffi- 
culties are very: great, for.since, in Germany, as in England | 
‘nothing can. be done without compensation ‘being given to 
the owner, most schemes of the kind are wrecked for laek 


haf money. In France, by the. “loi relative.a Uassainissement 
des logements insalubres” of 22nd April, 1850, house-to-house 
uinspection can be made, and in this way between the years 


11851 and 1865 no less than 21,911 cases were dealt with, of 
which by far the greatest number (17,608) were excellently 
disposed of ‘by the commission, the remainder being sub- 


hmitted to higher authority. 


_ Irregard to'streets; the Munich division of the German 


Sanitary Union have determined that the width of great 


thoronghfares should not be less than thirty metres; of 
secondary streets, when of considerable length, twenty 
‘metres; and ‘for short connecting streets, twelve metres. For 


west, because in this way each house obtains the 
amount of sun. Trees should be planted ig A in very wide 
streets, because they take away light, and, as a rule, are 
» killed by escape of gas, - ser to have so little dis- 
Stetina ses r that an admixture of one volume 

thirty darth stilk acts 28-0 peison to the roots, 

fatal. tothe tree, the. toxic action being exerted even —_ 
Gee Geltue cunteiionio’ tan long bons to the air, 
On the other-hand, all ee rare The 
nature of ‘the paving ‘thinks, too 
little sangre it should be hard, pov heer reduced 
to: powder, and the -between the. stones should be 
as, Darrow as In Leipsic, where ‘ 
wide, and oaths os he streets are thus unpaved, 
contams from 70 to 80 per cent., andon the promenade 

mineral Pa 





of the College at the General Medical Council. 
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stances, are very objectionable. The best-he considers to be 
the New York macadam, or concrete pavement. 

The distance of neighbouring should be such as to 
allow light to enter at anangle of 45degrees, and all windows 
in sitting-rooms should have a height of at least 9ft. No 

Po ee bepermitted. Professor 

wabe, of Berlin, shown by some interesting statistics 
that it exercises a distinct influence on mortality. Thus 
whilst the mortality of iers of the ground floors and of 
the first, second, and third floors varied from.21% to 22°6 per 
1000 per annum, that of the cellar dwellers was 25°. is 

ity’ is exceeded by that of the i of attics 
(28°2 per 1000), but this is due+to the poverty of those who 
in i those rooms, whilst inhabitants of the 
cellars. béleng to. a much better class. The mortality is 
chiefly due to: phthisis and diarrhoea. The evil effects of 
damp houses are well known, though no statistics have been 
compiled upon the subject. Th be dein part, as 
Pettenkefer has pointed out, tothe interferenee with ventila- 
thon and the diffusion which results from theelosure 
of the pores of the walls, and partly to-disturbances i the 
vente tie tere on exert from their cold 
temperature and better condueting powers. A munici 
law -of Berlin ordains that no newly-built house shall be 
oveupied for at least mine months after a so that 
time shall be given for it to become completely dry. There 
is seme ip in this, Professor Sander remarks; as some 
uses are much soone 

better to allow i 
_— — 

' papers have been written detailing 
the amount of water in the wails of-a building, none 
which te be-free from largeerrors. G a pupil 
of Petten , has, -however, arrived at the. from 
his researches that, sofaras regards Manich, with its climate, 
peer eee and mode-ef construction of the houses, 
the walls should not:contain more than-] per cent. of water. 

A section is devoted to hospital construction and . 
ment, whichmeednot, theauthoreays,be injuriounte theheatth 
of the sick, for though Tenom asserted in 1788 that no- 
in the globe was so unfavourable to life as the Hétel Dieu, 
in Paris, the great American: lazarettes of -the. war of 
the Re in which 1000 to 3500 were contained, showed 
a singularly small mortality, because due attention was paid 
to cleanliness intai 


and ventilation. He 5 that 


Riuntains, 
Miss Nightingale is wholly in error in stating that cleanliness 
and ventilation will prevent the extension of infectious 


diseases. Measles, scarlet fever, dysentery, cholera, syphilis, 
po meee 5 ate nner but small-pox, typhus, 


and puerperal fever require - 


Correspondence. 


“ Audi alteram partem.” 


THE NERVOUS SYSTEM IN DIABETES. 
To the Editor of Tue LANCET. 

Sir,—It is not our intention to enter upon any farther 
discussion with Dr. Dickinson coneerning the changes whith 
he considers to be present in the nervous system in diabetes. 
We endorse most fully the concluding remarks of hiseom- 
munication in your columns of January 26th and February 
“2nd, that ““the points in question are matters more for obser- 
vation ‘than argument. Time will bear its frnit.” Uhfor- 
tunately, however,.as we think, Dr. Dickinson does not 
follow out that line, and if, as he says, we have murderously 
criticised him (we were not aware our attack was so deadly 
as’ Pr. Dickinson confesses to), he has in turn no less 
grievously misinterpreted as. Dr. Dickinson has not grasped 
the purport of ourpaper in the last volume of the Guy’s Hos- 
pital Reports, nor placed our views fairly before your 
readers; and therefore we venture, with your permission 
(because many more will have read Dr. Dickinsen’s re- 
joinder than have read:or will read our paper), to put our- 
selves. right with both sides. 

Dr. Dickinson, as.is well known, has found in diabetes 
certain constant, appearances, chiefly perivascular, which 
consist of dilatation of vessels, pigmentary changes, and: dis- 
integration of nerve-tissue. Upon these he founds the 
opinion that they constitute the “‘initial fact” in diabetes, 
or, to put it in his latest words, “‘ they are enough at least to 
show the place of the storm.” 

We demur, first, te there being any constant morbid changes ; 
and, secondly, to the significance Dr. Dickinson would attaeh 
to the a ceshe hasseen. The imterest of the subject, 
and the inherent difficulties which track the investigator in 
his work amid the nervous tissues, made us think it desira- 
' ble that similar observations should be repeated by others, 
while no one in England, so far as we areaware, had atthat 
time done so. We had the material, and went deliberately 
to work over the same ground as Dr. Dickinson. We 
examined the nervous system in nine cases of diabetes, and 
we did not find morbid changes to the extent which Dr. 
Dickinson did ; and these abnormal conditions that we did 
find we considered to be present in so many other conditions 
also, as-to reduce their significance when present in diabetes. 
Dr. Dickinson admits that our specimens show a minimum 
of-change; but/then he says they look as if they had been 
madeat hazard. By this he imphes, we suppose, that other 
parts: would have shown more. If so, he ignores our speci- 
mens entirely, and bases his argument solely on the 9 


y | observed in: his own ; for he has no right to imfer, fronr the 


litle d by the 
applieation of theory to practice the greatest: benefits will 
be obtained. by the cammnunity at. , 80! thatnat only the 
average mortality will be dimini but the»health and 
comfort. of the masses of the: people will be. steadily and 
‘increased. ProfessorSander is a sound expositor, 
— translated and pub- 

vantage. 


minimum change in those before him, that others from the 
same cases would have shown a greater. But it is. not 
,alone a matter of observation, it is one also of interpreta- 
‘tion. We have newhere said that Dr. Dickinson did not 
see certain things in diabetic cords which he considers ab- 
normal ; we mostly join issue with him when he says that 
_ali. the -bloodvessels were large as a result of disease, all the 
visible spaces: so visible from morbid absorption, all the 
mous material, nerve detritus, &c., products of nervous 

; when, in faet, he advanees beyond the entrenchments 

of facts' to: the outposts. of opimions; and, surely, he will 
not-deny us the liberty of ing any one.of them. Is 
it so-easy to reeognise the origin of detritus? Is the course 
of events, so happily sketched in the passage from which we 
quoted in his inal paper, so clearly proven as to admit 
of no possible ification? We also, with Dr. Dickinson, 
have spent much labour to little purpose if we have not 
learned with what caution the results of microscopic re- 
search should be received. We put it forward as. our 
opinion, nothing more, that in our specimens we could see 
nothing sufficiently morbid to explain diabetes. We had 
seen similar appearances under such varied conditions other 
than diabetes both healthy and diseased. Dr. Dickin- 
son need not take it so very unkindly that we differ 
from him. But nursing the mistake with which he 
sets out, he calls others to witness that we discredit 





as well as his. This we certainly did not: 





254 THE LANCET,] 


NATURAL SCIENCE AND MEDICINE AT CAMBRIDGE. 





(FEB. 16, 1878. 





we merely pointed out that they had not been universally 
accepted, and asked for more observation and more positive 
i We wish we could think, Sir, that Dr. Dickinson’s 
latest contribution to your columns gave us that light. But 
he treats us so freely with innuendo that we much fear the 
discussion we hoped to raise will be rendered impossible by 
his menacing demeanour. Then, Sir, these “ nihilistic 
pathologists,” to whom considerations on the nature of 
— material ‘‘ must seem as idle as speculations upon 

e anatomy of a ghost” (a very apt simile), who ignore them 
**as though no observations were to be accepted without a 
certificate from them ”—these gentlemen, to whom “‘it is 
easy not to find,” are rebuked for not examining the speci- 
mens from which Dr. Dickinson drew his conclusions. 
Clearly, from Dr. Dickinson’s standpoint, it was a pity we 
did not, but inasmuch as we did not question the prepara- 
tions, but the interpretations therefrom, where was the 
necessity? Our cases were more than enough to disprove 
constant nn jar as one contrary fact is sufficient to nega- 
tive a general statement. 

Dr. Dickinson promises us an exhibition of specimens at 
the Medico-Chirurgical Society. We may, therefore, add, 
that to enable him to make his demonstration all the more 
crushing we shall be very pleased to place our specimens 
still further at his disposal on that occasion, and we beg to 
assure him that we are none the less open to other convic- 
tions because, with our present light, we incline to one. 

We are, Sir, yours faithfully, 
FREDERICK TAYLOR. 
JAMES F, GOODHART. 


THE STUDY OF NATURAL SCIENCE AND 
MEDICINE AT CAMBRIDGE. 
To the Editor of THE LANCET. 


Sir,—Among the recent changes which have contributed 
to facilitate the pursuit of natural science and medicine at 
Cambridge, and the obtaining degrees in medicine and 
surgery, is the regulation permitting the ‘‘ Previous Exam- 
ination ” in classics and mathematics to be passed in the 
first term of residence, so that the student who can accom- 
plish this is enabled to devote all the remainder of his time 
in the University to natural science and medicine. Many of 
eed came up last ee ber, aad ond sapelotion, —_ 

to come up, too van i ion, an 

ee now at work at chemistry and the other preliminary 
medical subjects. I would be glad to call attention to a 
further step which has been taken in the same direction by 
a tion permitting the examination in classics and 
mathematics to take place, through the Cambridge Senior 
Local Examination, or the Higher Local Examination, or 
the Oxford and Cambridge Schools Board Examination, 
before the University course has commenced. Thus the 
student may obtain the be ie = certificates (the cer- 
tificates which are accep in lieu of the Previous 
Examination), may register as a medical student, and 
may, immediately on coming to the University, and 
through the whole time of his residence, devote himself to 
natural science and medical subjects. He has the ad- 
vantage of commencing when the courses of instruction, for 
the most part, begin—viz., in October, and he can obtain 
his d in medicine at an earlier period. The examina- 
tions for these certificates are probably somewhat more 
difficult than the Previous Examination, and demand a good 
know of the subjects required, not more, however, than 
a lad who has been well trained at school should be able to 
show at the of seventeen, which is a very good age to 
come to the University. Any period which may intervene 
between the obtaining the requisite certificates through one 
of these examinations and the commencement of the re- 
sidence at the University will be well spent in the study of 
physics, chemistry, or botany. 

Tetermation respecting these examinations, the Previous 
Examination, and other points, may be obtained through 
the ‘‘ Student’s Handbook to the University of Cambridge,” 
published by Messrs. Deighton, ee price ls. 6d. 

By ing the course thus suggested, the well-educated, 
industrous student may very well, and at moderate expense, 

ass through the University and obtain the B.A. and M.B. 
egrees by the age of twenty-two. 
Yours, &e., 
G, M, Humpury, 


Feb. 11th, 1878. 





Cambridge, Feb. 8th, 1878, 





THE BRITISH MEDICAL ASSOCIATION AND 
WOMEN MEMBERS. 
To the Editor of THE LANCET. 

Sir,—I am not surprised at this question being raised by 
Dr. Wilson Fox in your issue of the 2nd inst. My only 
wonder is that it has not been mooted before, and profes- 
sional attention directed to the very remarkable inaction of 
the Council of the British Medical Association, in the face 
of the expressed sentiment of their members as recorded in 
the vote taken at Sheffield in 1876. 

At Edinburgh, in the previous year, there appeared to me 
a very unmistakable feeling on the subject, if I may judge 
from the approbation with which my resolution of “ Instruc- 
tion” was received by a meeting of the most representative 
character, held in the most active centre of medical life, 
thought, and p . The resolution was as follows :— 
‘* That it be an instruction to the Secretary, between now 
and the next annual meeting, to issue a circular addressed 
to every member of the Association, requesting an opinion, 
yes or no, as to the admission of female practitioners to 
membership.” The result of this circular was—Noes 3072, 
ayes 1051. 

I was unable to attend the meeting at Sheffield, as was 

the seconder of the “instruction,” Dr. Marshall, but 
surely this did not prevent the Council offering a resolution 
on the subject as a natural outcome of the vote. The reso- 
lution I should have deemed inevitable under such circum- 
stances would have been to the effect that—‘‘ It appeari 
that a majority of 2000 of the members of the British 
Medical Association do not desire women to be admitted as 
members, resolved that for the future no female members of 
the medical profession be eligible as candidates for admission 
to this Association.” Iam inclined to think that a resolu- 
tion of this kind will yet commend itself to the profession, 
thereby putting an end, by no means untimely, to the in- 
decent exhibition of women at medical ony dy men, as 
well as to that under-current of me which the ‘‘ woman- 
doctor venture,” in all its immodesty, has received within 
the ranks of the executive of the Association itself. 
I am, Sir, yours faithfully, 
Birmingham, February 12th, 1878. OLIVER PEMBERTON. 





LIVERPOOL. 
(From our own Correspondent. ) 


A DEATH during chloroform administration has occurred 
in the Northern Hospital. Michael C——, aged forty-one, 
a sailor, had received an injury on shipboard to one eye, de- 
stroying sight. Sympathetic irritation becoming manifest 
in the remaining eye, extirpation of the injured globe was 
advised. Chloroform was administered by Mr. R. H. Jones, 
house-surgeon, on Thursday, Feb. 7th, for the operator, Dr. 
Macfie Campbell. The patient was not fully under the in- 
fluence of the anesthetic, and the operation was not com- 
menced, when his ing was observed to fail, and in 

ite of poamat wy -e of artificial respiration, &c., he 
died m failure of heart’s action. e autopsy was 
conducted by Dr. Davidson, who gave evidence at the inquest 
that to the naked eye the heart appeared healthy, but that 
microscopic examination showed the commencement of fatty 
degeneration. The jury found that ‘‘the deceased had died 
from failure of the heart’s action consequent upon the ad- 
ministration of chloroform, the said administration having 
been skilfully and judiciously applied.” 

Two vacancies for surgeons are declared at the Royal 
Southern Hospital, one due to the resignation of Dr. Not- 
tingham, who filled the office for twenty-one years ; the 
second has arisen under somewhat peculiar circumstances. 
At a recent meeting of the trustees a rule was 
entitling the surgeons to hold office until attaining the age 
of sixty, instead of limiting the tenure to twenty-one years, 
as at present. ~ meng say Song Seinen < the resolu- 
tion Dr. Wollaston, who held about ten years, 
tendered his ay ON The candidates at present in the 
field are Messrs. Little, Pugh, Ransford, and Pendleton. 

February 12th, 1978. 
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Obituary. 


JAMES BLUNDELL, M.D. 


THE links that connect this generation of medical practi- 
tioners with that to which Cline and Astley Cooper, Babing- 
ton and Bell, Halford and Hall, Latham and Lawrence, 
Stanley and Saunders belong, are both few and fragile. 
Dr. James Blundell, who died at his residence in 
Piccadilly on the 15th of last month, at the advanced 
age of eighty-seven, was one of the very few remaining 
in our day.who had stood side by side in the professional 
rank with those illustrious men. Dr. Blundell was even 
older in professional status than in years, his rare abilities, 
untiring industry, and his large social influence, having 
placed him in an eminent position at a very early age. 
Having for many years previous to his decease almost en- 
tirely withdrawn himself from professional intercourse, he 
was only known by name and reputation to the majority of 
the younger race of medical men. His retirement from 
Guy’s Hospital, where for nearly twenty years he lectured 
on physiology and midwifery, took place at a period so 
remote that many who are now advanced in years can 
searcely remember it. The important share which, fifty 
years ago, he took in the advancement of physiology and 
obstetrics is but little known, and certainly not adequately 
appreciated. In the following notice we shall point out some 
of Dr. Blundell’s important discoveries, and endeavour to 
set forth the influence which they have had on the science 
and practice of medicine in this country. 

Dr. Blundell was born in London on Dec. 27th, 1790. 
His scholastic education was mainly entrusted to the Rev. 
Thomas Thomason, M.A. Cantab., who grounded him well 
in the classics, while his professional education was obtained 
chiefly at the Southwark united hospitals of St. Thomas and 
Guy's, where he had for teachers Sir Astley Cooper and Mr. 
Cline, Dr. Babington, Dr. Cholmeley, Dr. Marcet, and Dr. 
Haighton, his maternal uncle, with whom he resided for 
many years, and by whose influence and example he was 
chiefly incited to the study of physiology and o' 
both of which he afterwards became inguished. 

From the united hospitals Dr. Blundell went to Edin- 
burgh, where he attended the classes of Dr. Munro, the 
Drs. Duncan, senior and junior, Dr. Home, Dr. Rutherford, 
Dr. Hamilton, Dr. Hope, Dr. Gregory, and Mr. Fyfe. At 
Edinburgh he also gave considerable attention to study 
of botany and medical jurisprudence, then almost neglected 
in the London schools. He graduated at Edinburgh in June, 
1813, and took for his inaugural thesis the subject, De 
sensti melos sentitur, in which he endeavoured to prove 
what since been established, that the senses for music 
and of hearing are distinct, though dependent. In 1814 he 
returned to London, and although only twenty-four years of 

, began to lecture in conjunction with his uncle, Dr. 
Haighton, on midwifery ; and two or three years later com- 
menced a course of lectures on physiology. He was ad- 
mitted a licentiate of the Royal College of Physicians in 
1818, and about the same time succeeded Dr. Haighton as 
Lecturer upon Physiology and Midwifery in the united 
schools of St. Thomas’s and Guy's Hospitals. His lectures 
were attractive and popular. Of the domain of physiology 
he took a wide view, and made it to embrace much that is 
now relegated to other departments of science. A diligent 
worker and unwearied investigator himself, he always en- 
deavoured to awaken within his pupils the spirit of inquiry 
and research. ‘‘Think for yourselves,” was a lesson he 
ceaselessly inculcated. Personal and independent observa- 
tion and examination of all facts he regarded as abso- 
lutely n for the attainment of all real knowledge. 
“In religion, faith is essential; in physiology, a philoso- 
phical scepticism ” expressed, he thought, attitude of 
the intellectual worker. 

Dr. Blundell was an uncompromising advocate for the 
liberty of fc pene experimentation. Indeed, without 
experimental appeals to living animals he could not ha 
elucidated the subject which made him famous, i 
which his name must ever be associated—namely, the trans- 
fusion of blood. The arguments which he advanced in 


trics, in 





favour of liberty in physiological research were complete 
and unanswerable. In reference to experiments upon living 
animals for the investigation of physiological truths, he 
says: ‘‘Is not pain daily and hourly inflicted on the inferior 
animals to contribute to the support or pleasure of man ; 
and shall it be fastidiously objected to when inflicted for 
the purpose of advancing physiological and medical know- 
ledge ? Of what importance is it now to mankind 
whether Antony or Augustus filled the imperial chair? and 
what will it matter, a few centuries hence, whether England 
or France swept the ocean with her fleets? But mankind 
will always be equally interested in the great truths de- 
ducible from science, and in the inferences derived from 
a experiments. The fact that life may be saved 
y the transfusion of blood into the veins will be as benefi- 
cial a thousand years hence as it is at this day. I will ask, 
then, whether the infliction of pain on the lower animals, in 
experiments, is not justified by the object for which those 
experiments are instituted—namely, the advancement of 
a knowledge?” 
n 1825 Dr. Blundell published a volume of ‘‘ Researches, 
Physiological and Pathological.” In this work, as also in 
his papers read before the Medical and Chirurgical Society 
in 1823, he showed, by appeals to experiments, chiefly upon 
rabbits, that the dread of injuring the peritoneum had been 
greatly exaggerated, and he advocated a bolder practice in 
abdominal surgery. Since then the correctness of his views 
has been abundantly confirmed. The removal of ovarian 
tumours, the operation of gastrotomy for intussusception, 
obstruction of the bowels, adhesions, hernia, &c., are 
amongst the chief glories of modern surgery, and prove 
that the peritoneum, if properly managed, is ever a tolerant 
strugture. Dr. Blundell himself successfully removed the 
uterus for malignant ulceration on February 12th, 1828. The 
patient lived comfortably for nearly a year, became plump, 
and enjoyed excellent health. She died on February 7th, 
1829, from enteritis following constipation, produced 
mechanically from constriction and altered position of the 
bowel. An account of the operation will be found in THE 
LANCET for 1828. Dr. Blundell had three other cases, but 
they were of a hopeless nature, and were not successful. In 
the second part of the volume of Researches, which treated 
of Generation, Dr. Blundell proved that the corpus luteum 
is not, as hitherto had been supposed, necessarily an evi- 
dence of female impregnation, as it has been found in cases 
where complete conception has not and could not have taken 
. An account of the experiments on the subject, which 
were completed in the year 1819, will be found in the tenth 
volume of the Medico-Chirurgical Transactions. 

The third portion of the work is the most important and 
interesting, and relates to transfusion of blood. From ex- 
periment, Dr. Blundell had found that blood may be safely 
transferred from one animal into another, provided it be of 
the same species. By an elaborate process of reasoning, and 
from further experimentation, he convinced himself that the 
ancient process of transfusion might be safely employed in 
fit cases upon the human subject, and that venous blood 
would revive or resuscitate almost as well as arterial. In 
1818 he performed his first operation tentatively upon a man 
in Guy’s Hospital, who was icine from inanition induced by 
a disease of the pylorus. Considerable temporary 
benefit followed the in uction of the blood, but, as was 
to be expected under such circumstances, the man, after 
some hours, sank again into a state of exhaustion, and died 
fifty-six hours after the operation. Though only temporarily 
successful, the case served to establish the safety of the 
operation and to show that, under less disadvantageous cir- 
cumstances, it was likely to be followed by more favourable 
results. In August, 1828, Dr. Blundell had the satisfaction 
of operating successfully on a woman who was sinking from 

t-partum hemorrhage ; and he was again successful in 
ovember, 1825, in a case of asphyxia from uterine hemor- 
rhage. The blood was in this instance supplied by Dr. 
Unwins and Mr. Wright, the lady’s medical attendants, 
Thirteen years afterwards the patient was living. Dr, 
Blundell performed the operation on many other occasions, 
in nearly half of which he was successful, 

In the years 1827-8 Dr. Blundell’s elaborate and learned 
lectures, ‘‘The Theory and Practice of Midwifery,” made 
their ap) ce in THE LANCET. They were afterwards 
coll and edited by Dr. Castle, and published in 1834 
under the title of “The Principles and Practice of Ob- 

icy.” The work took at once a good position, which it 
steadily kept for some years, In 1834, to the great regret 
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per raha Dr. Blandelligave up the leetureship on 

Guy’s, with: which he had been associated for 

nearly twenty yeum, and withdrew his connexion from the 
- <mm ee of the. treasurer appoin eesiating- ond 

ising a gentlemawas.a eolleague.in the chair «~4 
without Dr. ner eben “<a wal boon 


carried with him. the 
this ——t - was: ve 


successful and gynecologist. 
Many years ago he retired from ee ereies Sa 
in his old that ease and dignity which his distinguis 
services won. He was-honoured-with a place im Petti- 
grew’s Metical Portrait Gallery, which contains.a long bio- 
graphical notice, to which we are largely indebted for many 
of the above: facts. 


DR. FLEETWOOD CHURCHILL. 


Ir is with great: regret that we have to announce’ the 
death, in the seventieth year of shis age, of one long and 
honourably known to-us:all, Dr. Fleetwood Churchill. The 
melancholy eventtool place on-the 31st of last month, at 
Ardtrea Reetory, in the county Tyrone, the residence of*his 
son-in-law, where-he had been residing since his retirement 
frem the practice of his. profession, some four years since. In 
large practice.at the time, in the full enjoyment of his great 
intellectual faculties and of the confidence of the public 
and of his professional brethren, he was compelled ‘to give 
up-work in consequence of a. most painful, affeetion of the 
hip-joimt, the result of chronic rheumatic.arthritis, the 
disease so ably described: by his old. friend,.and, it may be 
added, felow-sufferer also, Robert Adams. From that:time 
he. lived in complete retirement, surrounded; however, - by 
several members of his family,.and cheered and -comforted 
by their leving care and sympathy. 

Fleetwood Churchill was.an. Englishman by birth, havin 
been born in Nottingham, where; at.an period, he. — 
solved to devote himself tothe study of and, with 
that object in view, overtures were made to the celebrated 
Mr. yn een to take him as.a pupil. This 
nen he studied in Edizbunshe eho in led. 

in 
mnadieal degres in 1831, and then proceeded to Dublin sa 
vaaiy mid , in whieh city. he ultimately took up 
eo ope ce, influ , no.doubt, ‘he fnot we his 
ving, at am age, won ‘the affections of a most.amiable 
and lady, daughter of one ofthe leading 
merchants in that. city, ~. meet ata tame became: his wife 
aes inca praetiee of .his prof he 
ession, at onee 
cecil evote himself specially to o and with 
that object in view, in conjunetion with the late Dr. Speedy, 
he ed the Western. a maternity 
on rather a small’ seale, bat..wi he speedily 
round him an enthusiastic bedy of students, each one and all 
of whom revered hin bey yer oe Shortly 
Peastion af * wifery,” which h Pe | — 
ry, as su 
through many Se ee 
upon. the subjecb of which, it treats. Henceforward his re- 
steadily increased, his practice became more lucra- 
him. He was appointed 
of Physic, in succession 
y; he-was. eleeted pre- 
, and on more that. one 
i The Univer: 


societies that did not enrol hisiname amon; ngs i oe 


fellows. Whilst thus lhe found tnne.to.add to. his 
literary ai P of such standard works 
as ‘‘ Diseases of Wiomen,” ‘‘ Diseases of Children,” ‘‘Manual 
for Midwives and : Nurses,” and pee important 
contributions to the several medieal:} als. Anyone.con- 

works must! be-struck by the vast amount of 


author of: an es fe papute 


weg velng et 

his. writings, it would be theit 

ccleneupdsieddgenda thie Cnet Were it necessary 
to adduce evidence as.to the great value.of ‘his works, it 


‘on his Jabours.and his search 





would be found in the fact that they have been mc a 
in America, and translated alse iute several continental lan- 
guages. He was the translator-of a valuable series of 
papers on Puerperal Feverforthe Sydenham Society in 1849. 
At the meeting of the British Medical Association at Nor- 
wich in 1874, he waschosen president of the Obstetrical Sec- 
tion, but from a. health he was — even to attend 
the meeting. The address which he had prepared on the 
tee of the lying-in hospitals was, however, delivered by 
the vice-president, and attracted much attention. 

Besides his professional labours Dr. Churchill was well 
abreast of the current literature of the day, and took.a keen 
interest in questions of 1 science and of theology. 
Among his frhends he was known as an ardent supporter of 
foreign missions, the hospitable friend of ——e and 
better with the history and work of the Church 
abroad than almost any of -his contemporaries. When the 
Church G was held in Dublin in 1868, he was selected 
to read.a paper on ‘‘ The American and ae ame. 
their tion .and practical working.” forte 
—s one heard it as very remarkable, not ine 

ae but for the calmness and fo 
w wiih it it ev a ate the altered conditions 
os of Savant. When the Act of Dis- 
establishment was passed no Irish layman assisted more than 
Dr. Churchill did towards the arduous work of a 
tion. On this and on the’ financial eae the 
Church he contributed some valuable papers and ts, 
which were ly used. and* referred to b 
Re tative Bedy, by whem Dr. Chureh pe - 
we into council on these questions. Not merely with 
pen, but largely and generously with pume also did. he con- 
tribute. But those who knew = most intimately knew 
best how his Christian modesty of charatter would: shrink 
from praise in such a aie life was a example ~ 
an ‘inostentations practical Christianity, a lesson. © 
pure and, undefiled. Its parte hee: was 
Christian ne —- its closing years exemplified the 
ist’s words—‘* Mark the. perfect man, and behold the upright; 
for the end of that-man is peace.’ 


CLAUDE BERNARD. 

One of the brightest luminaries of science has just disap- 
peared, and experimental:physiology has lost in Claude 
Bernard one of its most‘ illustrious representatives. Not 
only Franee, but the seientific world at large, will mourn 
this loss. Thename of Claude Bernard is known wherever 
a book of : physiology ‘is read, and will descend to the mest 
remote. posterity. He was man of rare penetrating genins 
and.great.powers of observation. The results of his labours are 
universally known and admired, even wheneriticised. His life 
as a-sevant was full of honours and well-deserved satisfaction, 


+ and his social career was-one of unrivalled suecess. In the 


Collége-de France, in the Institute, in the French Academy, 
in. the Academy of Medicine, in the Senate of his country, 
he stood as the highest representative of French science. 
His. death: is considered a public loss in France, and the 


Chambers voted that his funeral should be a national eere- 


mony. 

Clande Bernard ended this life on Sanday last about ten 
o'clock. Hevhad been ailing some time from a disease of the 
Heap ow a snipe pre vps turn, and carried 

ve, when he was intent as ever 
e after new truths. He was. born 
in 1813. in a small village yy ey ony like so many 
other savants who have risen to the highest 
life in very modest circumstances. After a firs 
eotees.af edusafion be was soon 6 to seek some means 
of livelihood, and: was ap) to a pharmacien, or 
of L a He = his scientific career by 
rinsing phials an up compounds in a back store. 
Of course, he oot got disgusted with the monetony and 
drudgery. of this.existence, and one day left for Paris to seek 
his fortune. 

His main hope at that cme one on which he based 

his boyi exalted dreams of success in Paris—was a 
in five acts, which he carried about in his pocket. 
—_ tragedy he showed ay _ Mare Girardin, the 
us academician and man of letters, to whom he had 
a tees of introduction, and who strongly advised Claude 
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Bernard to eschew letters and tragedy -writing, nee to betake "became even waloquont, miei his cutiguiacen ran away with 


himself to science. Clande Bernard foll this advice, 
and it may see Riddeetacotehedaipracahh mn sokeeaet 
for a physiologist of the first order! imstead of a mediocre 


wei facts well ; sifting 
| methodical,.and. orderly im all he did—in his experiments, 


him, and, as. it were, threw him off his guarded attitude. 


He was not only a great but a serupulously careful observer ; 
ze carefully ; measured, 


In 1839,.at. the.age of twentysix,-we find Claude Bernard | in his lectures, in ;rivate conversation. He seemed always 


in the a hospitals, filling the post of house-surgeon, | 


self-composed ; and whether in a drawing-room, 


exerting his remarkable powers as an: observer, tnt still | | or at his Jeetuzes, or at his dissecting-table, he were the air of 
withoutany distinct aim or ambition. It was in 184! that | a pontiff, end bad a look and demeanour which at onee eom- 


the turning event of his life took: iplece, when the celebrated 
Magendie him to him as an assistant in his 
— eS 18 The field a fey 
men siology w Mage was so liant] 
te eee to — Awother physician and | 
patron of eminence, his exertions at 
this stage, and in 1843 ake his of Doctor of | 
Medicine. Claude Bernard continued his labours and re- 
searches in Magendie’s 
his own, where so much valuable work has been done, not- 


withstanding its narrew preeincts and sad deficiencies, and 


where: he has brought : pupils who have since become 
masters in Germany, E hm 4 and elsewhere. 

And yet, strange to say, until 1853, until the age of forty, 
Claude Bernard hesitated as to the career which he should 


definitely adopt. His tastes attracted himself as stron - 


ee ae td as to the yes ge cme mimes A 
in 1849 he earried off grand prize experimenta 
phy siology for his work onthe “Dat ba 1853 he 


panereas 
made up his mind. He had appointed this age as.an extreme 
a determination, and in that year he ended | 


limit for fermi 


— re b "brill ta his of Dector of 
aed z! id king degree 


From that cee mille began toflew in 
pan authorities of his country, as well as 

réres, vied with each other im the desire to anise 
a recompense his brilliant labours and unrivalled re —— 

ace ay Oe In the same year, 1854, he was 
member of the Institute (A of Setences), and nomi- 
Professor of General at the Sorbonne. In 
of Franee cc chair of Magendie, for 
, in r 
officiated sinee 1847. In 386) he -was unani- 
a elected Member of the.Academy of Medicine. In 
1867 the Emperor nominated him Commander of the Legion 
of Honour. In 1868 he left the Serbonne-te take passession 
of the chair of General Physiology at the Museum of Natura! 
Thatsame year he was-elected a member of the 
French ‘Academy as the suecessor of .Flourens,.a rare. dis- 
tinetion which is seldom accorded by this renowned: body of 
literary meny the ‘i of #rench letters.” He 
was se maot-onby on-account of the: of his. name, 
but-on account of the of his ‘ 
“*nervous,” incisive, and yet — In 1869hedelivered 

celebrated mame tee his i 


1869, the Emperor, as 


probation and applause. 

Of course it would-bew im this’short notice even 
to enumerate the scientific productions, the books, the re- 
searches, the the cen, Oo the thousand articles, 
which comprise the work of Claude Bernard. Every phy- 
——— every reader of medicine and ee 
with his researches on the nervoussystem, oa . 
life, the action of the furetions ofthe pancreas, th 
functions of the liver, the vasoameter* system, snanent 
sensibility, the functions of the cranial nerves, &c. * Besides 
his most recent a or 
> he VAcadé — 

cc., We may give the ‘titles of 
" Legons de wet 
Substances Toxiques et 

et la 
les 


Claude Bernard was no-omtor, At/ther beginni 
every one of his lectures there aightibes observed a 
hesitation im his speech ; but he soon became clear and 
rect, ressed his thoughts as *he wished. te 

y me in a clear and 





afterwards became | 


a | 
career full of glory a |= his -distriet.: —.Mr. T. Tt 
the Realm, an saccade 


| decided to appoint a second q 





manded respect, and revealed a man of extraordinary intel- 
lectual power;and authority. He retained his vivacity to 
| the last. His private life was characterised by great dignity 


, | and medesty. He was poor, and remained poor, because, it 


is said, he had undertaken to pay the debts of his parents. 


| He-showed in his personal charaeter beth great firmness and 


| great goodness. always took a high standpomt in judg- 
| Ing men and things; and we can conclude this article » by 
saying that he was revered and loved by all who approached 
him. 





Medical Hetvs. 


RoyaL CoLLece oF SurGrons oF ENGLAND. — 
| The following gentlemen, having passed the required exami- 
nation, received their diplemas in Dental Surgery at a meet- 


ing of the Board of nee ow on the 12th imst.:— 
Hatton-garden. 


Two candidates: failed to satify the Board, and were re- 
ferred. 


AporHecarigs’ Hai. — The following gentlemen 
passed their examination in the Science.and Practice of Medi- 
cine, and cosclnedans certificates to tise, on Feb. 7th :-— 

street, bedforii-quare. 
Sy naa em ee Waterleo-road. 
a = Waterlooville, Hants. 
Auden, Maidstone, Kent. 
The following, aaenes a tie passed the Primary Pro- 
fessional Examination :— 
Fredk. Thomas Good, St. Bartholumew's Hespital ; William Willmms, 
St. Thamas's Hospital. 

Tue. will of Dr. James Blundell has been proved 
under £350,000. 

Dr. ELLIOTT, one of the leading practitioners of 
Calewtta, amd primeipal of the General Hospital there, has 
died ranae = agp after nine hours’ illness. 


THE mneting of the Belfast Branch of the Royal 
Medical Benev Fund Seciety of Ireland was ‘held at 
—— on the 6th imst., under presidency of D. T. H. 


aemmemnimiiiamen The following gentleman 
has received the Government for successful vacaination 
ow Blease, Altrincham, 
£28 3s. (third time). 

Norrnameron General INFrRMARY.—In_ pursu- 
ance of a recommendation by the medical staff, it has been 

doubly qualified resident me- 
dical officer at £80 per annum. 

Poor-uaw Servicr.—The Poele Guardians have 
increased: the salary-of Dr. Hatton Smyth, medieal officer 
forthe Canford » district, from £60 'to £80 per annum. The 
| fee diet ba Toa ates ekg ony 

1 rom £ to r 

Blackburn Guardians have inereased fhe 

oe of Dr. De ohn Grime, .medical officer to the workhouse, 
from £80.to £140-per annum. 

SononansHres “IN Narugat, Scrence.—An Exami- 
nation for @ jumor a im: Natural Seience will be 
held in aie College, Cambridge, on Tuesday, the 14th 
of June next, andthe three following days, and . will ‘begin 
at 9 A.M..on yo examination will inekude (1) 
Chemistry, w salts. 


pasar light, nae 
in (4 Comparative d (5) Botany. Nocandi- 
Gates be examined i coe ms nas of these tive subjects, 
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whereof two at least must be in the former up. ~ 
junior scholarships will be of the value of from to £70 pe 
annum, and tenable for two years, or until the holder i is 
elected to a foundation scholarshi Further information 
will be given by John Perkins, Bq , or the Rev. J. C. 
Saunders, tutors of the College. 


Society or Pusitic ANALYsTs.—At the “4 
meeting of this Society, to be held on Bang 20th inst., 
8 o’clock, at Burlington House, Piccadilly, the followin 

pers will be read :—‘‘On the Fatty 3 Thank hosis o 
Caneine in Milk and Cheese,” b Blyth, M.R.C.S. ; 
“On an adulteration of Milk which cannot be detected by 
the ordinary process of Anal ” by J. Muter, Ph.D. ; 
‘On the numerical scale for the estimation of the ‘degree of 
contamination of Drinking Waters, as shown by the results 
of the Analyses,” by G. W. Wigner, F.C.S.; ‘ Experi- 
ments on the chemical action of Chlorate of Potash on the 
system,” by Otto Hehner, F.C.S. The reply of the Somerset 

ouse chemists to the resolution of the Society, passed at 
the last meeting, will also be brought before the members. 








Medical Appointments. 


eae H. J., M.D., has been veagee reappointed Medical Officer of Health 
for the Taunton Rural Sanitary at +4 ¥4 annum for five 


years £100 annum for expenses for the two years. 
Assury, E. J., L.R.C.P.Ed., M.R.C.S.E., has been ted Medical 
Officer of Health for the East Retford Rural District, at 
£100 for sO 
Atkins, R., M. has been ited sated Bastions 5 Super- 
intendent of the’ Waterford roe By me ute Connolly, 
BALBIRN J. P., L.RC.P.Ed, L.R.C.S.Ed., has been ted 
*M Officer to 


ew Foresters’ Friendly Society, Dalton-in- ess, 


mee Per aae a 
Ski on Urban, and K , Settle, and Skipton Rural Sanitary 
mas P., » LRCP EL man ie Ba. han bein geemnsted to Genter 
Brunton, W. R., M. MRC. S.E., LS.ALL. hen bees Medical 
Officer and Public Vaccinator for the Sydenham District of the 


Lewisham Union, at £70 annum and fees, vice H resigned. 
Carter, W., M.B., B.Sc., LLB., has been oo on 
Materia Medics st at the Liverpool ‘Noval School of 
DEARSLEY, iH, M.R.C.S.E., L.S.A.L., has been appointed Medical 

Qdicar fer He. 30 District of of the Croydon Union, vice Lloyd, re- 
pine E. J., L.R.C.P.L., M.R.C.S.E., has been appointed a Surgeon 


to the eter Lying-in C ity, vice Phel 
hoon soustates ‘appointed House Surgeon 


ENGLAND, R. E., M.D., has 


tal an Dispensary 
Portamouth &c. Homa a ste ene perauaiee Eanes 
. (of the gd ee on been Resident 
pro ueen Dispensary, 
tothe Work by be Assistant Medical Officer 


., M.R. cx SE capone nt 


Q 

> 
s 

ig 

“ 


j 
s 
ne 
ze 


reales for the 


8 
= 
= 
ad 





i Certifying Factory 
., L.F.P.S.G., has been appointed Medical Officer to the 
St. Marnock Lodge of Odd Fellows, Kilmarnock, for the ensuing 
M.D., MR.CP.L, M.R.CS.E., & LM, L, ben bese 

Physician to the Torbay H 


on eens, 
Mason, H. W. R.C L. MA Re. S.E., has been ted House- 
Surgeon to the Durham nty Hospital, vice S 
MITCHELL, T. A., L.R.C.S.L, 
Fo pm for Woolwich, i ae the 
MONTGOMERY, T. L., L.R.C.P.Ed., F.R.C.S.Ed., has been appointed 
‘Medical Officer to the Workhouse and the Penrith No. 1 and 
e No. 1 Districts of the Penrith Union, at £60 per annum 


and fees, vice 4 
O'REILLY, Dr. G. J., has sepetesed the eubetitute of Mr. A. A. H. 
Knight, the M Keswick District of 


. W., M. C.P.1L., has been ep 
Phorisian to thke Cork-stemse ever H Du 

San aes So eeee yeas teem of oflies as a 
MES, D. A has been 


Assistant Visiting 





edical Officer the 
ith Union, to act . . RRR or occasional absence. 
Pearse, W., M.R.C.S.E., L.8.A.L., has been ited Medical Officer 
ere or for the No. 7 of the Bodmin Union, 
Vv 
RaYNeER, J., L.R.C.P.Ed., L.R.C.S.Ed., has been edical 
eee a a ee 
ROBERTSON, W., M.B. 


Festery' Gepien Sen apis Mea! eran 


Roz, R.'G., L.R.C.P.Ed., L.R.C.S.Ed., has been 
Public the 





SaunpEns, C Medical Officer of Health 
ome A, the 8 Ainana ran Ss too boas van pointed Kings s Prof 
essor 
of Materia Medica and in the School of Physic in Ireland 
S = MRCP L. bas boon appointed sixth Assistant- 
MITH _ 8 
Physiclan to vhs London Hioepttal. 
Sroppart, W. W., F.C.S., has been appointed Public Analyst for 








Dirths, Marriages, and Deaths. 


BIRTHS. 
FELCE.—On the 11th inst., at pent, St. Peter’s-park, the wife of 


Stamford F. M.R.C.P. Ed., o 
Mniiller, MM the a at -—— the wife of John Alexander 


R.C.8. a a oe 
at Camden: lace, Cork, the wife of Denis 
ae the 5th inst., at You ~% of James Ramsay, M.D., 
WiGMORE.—On the 11th inst., at Sipe cemnen, Hyde-park, the wife 
William W: M. S.E., of a 
Norwich, the ‘wife of Charles Williams, 


Cc. 
—On the 9th , at 
F.R.C.S.Ed., of a son. 
Wi1sox.—On the 7th inst., at Marlborough-crescent, Newcastle-on- 
Tyne, the wife of William Teesdale Wilson, M.D., of a daughter. 


MARRIAGES. 


Lawton — mene. ~~ ay 2 ay i. * an Saints’ Church, Bosta, 
Chester, by th Vicar of St. Andrew’ 
Croydon tncle of thie bride), Herbert Alfred fred Lawton, 1 LRCPL., 

C.8. ie, Dorset, to elder 


to Nessi rtm mt | ter of 
ths ioe Baioord Aoton ae he ee oh ersbrook, Ch  Ohelion 


McCuLLoca — WILLIAMS. — ult., at the Parish Church, 
Bettws-y- Latham Blacker McCulloch, F.R.C.S.Ed., to Hannah, 
daughter of the late Evan Williams, Esq. 

DEATHS. 

BLEECK.—On the 4th inst., at Warminster, Charles Bleeck, Surgeon, 

BovucHiER.—On the 30th December, at Limerick, John Bold Bouchier, 
+> D., gs 58. 

- Ragas ult., at Dukinfield, John B. Brierley, 


DAvIES.—On the ai., at Dr. Owen Davies, aged 45 
ee Yo the 22nd ult., at Leonards-on-Sea, Sea, George Payne, 


C.8.E., aged 31 
PINKERTON.—On the 7th ult., at Erzeroum, John Pinkerton, M.B., 











.M., 
Porrrin~‘On the Peterborough, William George Porter, 
Surgeon, in practic pi to sage to 1815, aged 87. 
Smytu.—On the 13th Queenstown, Henry Goodrick Smyth, 
L.R.C.P.Ed., 27. 
THWAITES. — On 4th inst., at sn pets Thomas Bowe 
Thwaites, M.R.C.S.E., aged 58. 
ting | TrBBITs.—On the 10th inst., at Eldon radford, Yorks, Charlotte 
mh ay Sage § bite ED. in her 39th year. 
WICKHAM.—On the 5th inst., at Ay YO Wickham, M-R.C.S.E. 
B.—A fee of 58. is pl the insertion of Notices of Births, 
iN. fed Marriages, and Deaths.) 








BOOKS ETC. RECEIVED. 


W. Mortimer-Granville : Minds and Moods. 
: Code of Medical Ethics. 
aoe February. 
the Odontological Society of Great Britain. 
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fag 
d 
fl 


eepnert 
uF 
i 


i 


aw 
p 
a 
me 


; 
R 


A COR 


ove 


» OS eee ee Ea 


ot 


ee an ae ST lh “SeeROSEESERESTS. 


Tae LANncet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. satan 16, 1878. 259 








METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
Tue Lancet Orrice, Fes. 14Tn, 1878. 
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Hotes, Short Comments, and Anstoers to 
Correspondents. 


DIPHTHERIA AT STAPLE-CROSS. 

A CORRESPONDENT sends us the following account of a severe outbreak 
of diphtheria at Staple-Cross, in Sussex. The first case occurred 
in disagreeable connexion with a previous case. No disease of the 
kind had been in the neighbourhood, it is believed, for many 
months past. The first person attacked was a boy, four years old, re- 
ported to have been previously strong and healthy-looking. He was the 
only son of a widow, and lived with his mother in a comfortable 
cottage. No other persons occupied the cottage. Water was obtained 
from a spring close to the side of the road; it was loaded with 
vegetable matter, and contaminated by the surface drainage from the 
public highway. The boy when first attacked appeared to be suffering 


BESLES 
SSSRBRES 





SSSeSE: 
SeSSees 








from a severe cold, contracted, as was thought, on the previous even- | 








| an al 


| Renee poosious So ang Oe, When I saw her she was a pale, 
black-haired, with thread 


SULPHUR FIREs IN Cneumns EPIDEMICS. 

SURGEON-MAJOR TUSON, 16th Bengal Cavalry, has frequently observed 
the beneficial effects of burning sulphur fires in epidemics of cholera 
in India, and has embodied his experience in a small pamphlet, pub- 
lished by Mr. Lewis, of Gower-street. The author cites instances in 
which the disease has apparently speedily succumbed after thorough 
fumigation of infected villages and streets. He lays great stress on 
the importance of lighting all the fires at once, and sprinkling sulphur 
on them simultaneously—a work that demands intelligent supervision. 
The piles of wood should be arranged in large heaps, so as to last 
several hours, and be then replenished ; they should be placed at dis- 
tances of forty or fifty yards around a village and through its streets, 
and in places where cholera has its habitat, whilst the houses should 
at the same time be disinfected with sulphurous acid. The fires 
should be kept up for forty-eight hours. 

Mr. Buckle is thanked; but we do not propose to do more on the 
subject. 





HYDROPATHY IN FLOODING. 
To the Editor of Tuk Lancet. 

Sir,—l hope Dr. Esler will pardon me if I cite the following case in 
proof of the proposition that from no single experiment can we deduce 
Ine. rule of treatm + in Ar 
Mrs. A—— was delivered of a live child and placenta at least two 
thin, anemic 

y pulse. She was quite com: 
ana @ answered questions intelligibly. She said she was in muc in 
over the lower part of the omen. I put my hand on the latter, 

d searched for the uterus, but in vain. nurse told me there was 

, which I found to be the fact. I at once gave two 

‘liquid extract of ergot at an interval of five minutes 

ul; but there was no response from the womb. 

I then introduced my hand into the em cleared out a number of 

clots, and gave the woman a glass o' brandy. She expressed herself 
free from pain after this, but the ou did not conteath. Obe 
the commandment of my late lamented teacher, a Dyce, I pow 

about one quart of cold water over the abdomen, the height of the 








ing (Nov. 5th), after standing for some time in the wet, wit 
fireworks. He died on Nov. 12th, three days after having been visited 
by a medical man. The disorder then spread very rapidly, especially 
in the dwellings containing large families, and in one particularly, 
which was much overcrowded. There were about thirty cases spread 
over a small area, and six deaths—all of the fatal cases being of child- 
ren under ten years of age. The disease was probably disseminated 
largely from the public school. Staple-Cross is situated on an elevated 
and, to all appearance, healthy site ; but the hamlet has many sanitary 
defects, chiefly open and polluted surface wells. Topical 
applications to the pharynx were more trusted to by the medical man 
in attendance. The tincture of perchloride of iron and tincture of 
iodine (Ph.B.) were used, principally the first-named tincture. 
Dr. David Johnson is thanked for his communication, which will appear 
shortly. 
A Constant Reader.—Longmans and Co., Paternoster-row. 





SCHOOLS FOR IMBECILE CHILDREN. 





p , an incident with this. terine contrac- 
tion ensued. No hzemorr more than the Nochin fe followed : in fact, 
there was not much blood left in my patient. Brandy and beef- tea, one 
ounce of the former, were given every hour for the first twenty-four 
—_ to which time the patient slept in wet sheets, and dried them 

She made an excellent we 4 having remained 
Senn focatatet in order to avoid a relapse. In this case 1 had a sponge 
soaked in a solution of perchloride of iron beside me as a dernier ressort 
oa Seen > but I have evens Sp Re bee of Sie 
drug, unless other means for Roo peer pm have been tried 
and have failed. I took good care to fortify my patient's constitution 
WOE © ghees & braney yee fo Op cation of the 
In this way I avoided effect of w under other treatment 
have prov 


ap —_—— yas shock. 
ic Gaia 


— eg 
oor yore narrated. ‘d Isle 


° Hibernian By National charac- 
teristics, however, will not explain the good results der 0 ite treat- 
ment in Dr. Esler’s and my own case. The doctor's was a “stout, adi- 
ope wee ee ey en ee oe eleton. aah os 
of constitution offers one Soci of resuit t rom opposite 

mirtae tack of oapeen 

y the a spoon 
Cite myoides, or over 
opined inal cord (a ten- 
ete ok the same Tonk 

to the inner surface of the 


the volun i being 

and ma permanent, How, when it is fairly aroused, much of its 
contraction can ascribed to the elastic recoil after the escape of the 
child and liquor amnii is matter of conjecture. Nature aieneveas 
and if no air gets into the uterus per the 
along with the binder will oo ust Pthe balance of uterine ‘action. These 
ideas have occurred to me while reading Dr. Esler’s valuable and in- 
to your columns. 

Yours ate, 
East Ilsley, Jan. 27th, 1878. R. 


THE DEATH FROM CHLOROFORM AT LIVERPOOL. 

WE are obliged for the account of this unfortunate case forwarded to us 
by the house-physician. Great pressure on our space compels us to 
defer publication until next week. 

Dr. Irvine, of Glasgow, and other correspondents. 
desirable to discuss the matter further 


douche | being two feet. wg made the abdominal m —— start up, 


brandy and cold 


continuous 





ve 


. M*CaLman, M.D., C.M. 


We do not think it 


“THE ILLEGAL SALE OF CYANIDE OF POTASSIUM.” 
To the Editor of THE LANCET. 

Sir,—One of your annotations of to-day (Feb. 9th) contains an error, 
which I think you will do me the justice of co You there state 
the article was sold “ without an eS >> ison book,” and the 
fact a eared Uy Barun Hulton, ws e Act of 

every respect, with one pate een that of = 
enforcing ~— attendance of a — “to introduce the purchaser,” 
matter not always easily com 
nplied with 


GEORGE ,—_ RLEY, 
Pharmaceutical Chemist. 
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SMALL-POX IN SAN FRANCISCO. 

MARVELLOUSLY favoured by nature, pessessing a magnificent climate, 
and a soil prolific to a degree, ‘‘ Frisco” yet groans under a load of 
sanitary evils, which occasionally find expression in a virulent epi- 
demic. of one of the zymotic diseases. There isa temporary scare at 
the ebullition, but it is very soon succeeded by apathy; the warning 
conveyed is disregarded, and matters resume their old sway. The last 
infliction to which the inhabitants have been subjected is an outbreak 
of small-pox, some particulars of which by the health officer of the 
city, Dr. Meares, are now before us. Premising that the population 
of San Francisco is estimated at 300,000, we find there were reported 
to the Health Office 1646 cases of small-pox, of which 482 were fatal 
—255 in hospital, and the remainder at home, the percentage of 
deaths in hospital being 284, and in the city 28°. Dr. Meares 
believes that over 300 cases were concealed by the Chinese, who 
form a large element of the population. The health officer does 
not love the “heathen Chinee,” and his language regarding the same 
is plain and “peculiar.” He “ unhesitatingly declares his belief that 
the cause of the outbreak is the presence in our midst of 30,000 (as a 
class) of unscrupulous, lying, and treach Chi .... they are 
@ social, moral, and political curse to the community,” and we are 
bound to say Dr. Meares proves that the most flagrant viclation of all 
sanitary laws distinguishes the Chinese quarter of San Francisco. 

Dr. Blanc (Bombay) shall receive a private note. 


INTERNAL URETHROTOMY. 
To the Editor of Tar LANCET. 
Sm,—I have waited for some weeks expecting that Mr. Lund would 
reply to Mr. B. Hill's critique on the “ Maisonneuve-Teevan” opera- 





{aint out the inaccuracies in that review T would, firstly, ulate 
Lund on the success of his ’ next, f tate Mr. Hill 
on his conversion to my of Leeper Ad the way, 
= denounced im your pages ye Lames, 
, operation was ollow Vv 
convetonalibines ob aaaatin we the ex’ 


g 


brat npn en ede hp was but 
that under such circumstances it was not greater. S =. | states 
that Maisonneuve's knife was used; it was not ve’s, but 
Sédillot’s. (3) Mr. Hill considers that a stricture to be cut in the 
floor, and not in the roof. If a surgeon wish to di the floor rather 
Se wenlhs inheuttarsnd oe) the Genre i et ong 

as a as in 
ference to the roof. 7 when speaking of the knife, says, “This 
anit le tne to pus thse Sead begend thocntuensigedtbe goers, 
ve, 
whieh terminates two and a half inches from the end the staff. 
ae eee tee mets of the division as “‘ cumbrous.” 
die hands of colleagues coltmenae acme to been 

never 

_ I remain, Sir, your obedient servant, 
Portman-square, Feb.’ 1878. W. F. Teevan. 


PUERPERAL PYREXIA. 
To the Editor of THE LaNcgt. 


of Dr. Glover in Tue Lancet of Feb. 2nd. 1 may state at the outset 
that I think the expression “‘ puerperal pyrexia” very happily defines 
the nature of the symptoms in this case, which at the time were suffi- 
ciently alarming to cause me a considerable amount of anxiety. 


Mrs. P——,, aged twenty a ee was confined after a 
natural labour on the morning of _ 2th, 1878, and up till the 16th the 
went on remarkably we' WP re had a ont copii, the 
milk was freely secreted, and the lochial discharge had y declined, 
pale. So satisfied was I with progress of the 


but no other pain. 
that evening she felt chilly, but 


toa , the secretion of milk being in no way in- 
tote th. I did not take the on this visit, and, con- 
a a or gr amend mixture. 





draught on the previous sight, cho, hada pestene pesepientii, felt 
relieved, and slept at intervals; her condition remains 
unaltered, and she looks anxious. ery ye 
pom op SEE, t pill, to be followed by a 
t of citrate of soon after, but did not 
materially alter her condition. On my evening visit, pulse still 120, tem- 
re 104°, with an evident en: to greater cerebral 
had yet occurred. The secretion of milk is now almost checked, 
ow dope urine, See ety, is free from albumen. Quimime draught 
2ist.—9.30 a.M.: Patient had a very restless =iht, ae 120; tem- 
perature 104°. To the diaphoretic mixture I now of 
in half-drachm doses, to be repeated every two hours. This 
acted freely on the bowels, without giving rise to any irritation ; but at 
4 P.M. the pulse and temperature were unaltered. On calling again at 
Se nae tee nena peauaty Coeneae se at 
not disturb her. At 10 p.m. she was still sl ; but I satis my) 
pulse had come town to 100, and the temperature was 


d.—9.30 A.M. : t —y by ll p.m. the previous night, and 
is Mo 


awoke feeling decidedly better. the pulse 06 ; ra 
102°. They continued to fall during the swe angen’ oD 25th 
were both normal. The —— gradually improved, and the patient 
was soon convalescent, but the milk never reappeared. 

Remarks.—The striking difference in this case as compared with those 
of Dr. Glever’s is the entire absence of and presumably of either 
uterine or peri-uterine lesion. For this reason neither poultices nor 
vaginal injections were considered necessary in the treatment. 

n conclusion, I think the ex “puerperal pyrexia” is decidedly 
more applicable to this case te those of Dr. Glover's, since the 
presence of and abdominal distension in the latter bring them more 
under the category of mild puerperal fever. 


I am, Sir, yours &c., 
Haltwhistle, Feb. 7th, 1878. W. R. Sperms, MB. 


To the Editor of Tax LaNcer. 
Str,—Dr. Glover's carefully—one is almost tempted to say cautiously— 
written “‘ Note on Puerperal Pyrexia” is one of those additions to thera- 
peutics which after a while, and by the test of extensive application, 
raise themselves into the rank of practical specifics. This opinion I base 
upon an experience sufficiently large, I think, to warrant my having 
formed one. 

Mr. Whittle, in Tue Lancer of Feb. 9th upon an adverse 
criticism of the article in question, but unfortunately quite misunder- 
stands it. His whole letter is tten to prove that quinine 
does not produce apyrexia in fever, and that puerperal pyrexia, 
in many cases, gets well of treatment. Apropos of this 
last fact, I cannot help “T thank goodness it is so,” or the death- 
rate from puerperal fever practice of midwives would be terribly 





PROVIDENT DISPENSARIBS. 
To the Editor of THE LANCET. 


about twenty-four years since, it is considered here a great 
Se eanpelyh anak to nacet injurious bo thee restdien enndheal *peassiieanrs ; 
so 
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CHEAP DOCTORING. 
We regret to say that we constantly receive ci 
which show a disposition on the part of some medical men to get 
patients at any sacrifice of their own dignity and that of the profes- 
sion. Any amount of medicine and advice for a shilling, midwifery 
cases attended for seven shillings and sixpence, an entire absence of 
inquiry as to the fitness and circumstances of patients, are the features 
of these experiments in cheap physic, which reduce the practice of 
medicine to something below the calling of a chemist, and take no 
account of what is due to education and a learned profession. We 
implore gentlemen who rate their own services so lightly to consider 
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STIMULANTS IN WORKHOUSES. 


lars, handbills, &c., | At a meeting of the North Dublin Union guardians last week it was 


stated that the medical officers of the house had during the week 
ending the 2nd inst. prescribed 108} pints of whisky for the use of the 
inmates. Of this Dr. Kenny ordered 79} pints, and his two colleagues 
29 pints between them. This remarkable difference attracted the notice 
of the guardians, who passed a resolution calling on Dr. Kenny for an 
explanation. We may add that in the corresponding week of last year 
the quantity of whisky ordered by Dr. Kirkpatrick, the predecessor of 
Dr. Kenny, and who, it is stated, had the same number of patients, 
amounted to only 4} pints. 


the price of drugs andthe nature of scientific knowledge, and to ask | yD. The handbill in question is a very discreditable one, and the 


themselves what their patients must think of them and their medi- 
cines. Quack preparations will rise more and more in the estimation of 
the ignorant, séeing that they cost so much more than is asked for the 
pills and potions of men fresh from the schools. 

Mr. G. Jordan Lloyd.—1. The house-surgeon can elaim a fee if the death | 
occurred before the patient reached the hospital, not otherwise.—2. The | 
coroner can, in case of refusal, inflict a fine of £5. | 

| 
| 


A Country Practitioner.—We are unable to publish the names. A list 
can be obtained by any graduate. 


THE UNIVERSITY OF MELBOURNE AND THE UNIVERSITY 
OF GLASGOW. 
To the Editor of Tak Lancet. 
Str,—In your note appended to the letter of a gentleman in Tas- 
mania, which appeared in to-day’s LANCET, you say that “‘ in any amend- | 


ment of the Medical Act it is probable that the holders of the best | 2) 


colonial degrees will be recognised.” | 
It seems that there is no reason to thank the different colonial Gevern- | 
ments for granting permission to the holders of British qualifications to 
registered in their ve colonies witheut examination, the 
edical Act of the Parliament empowering them to ise 
pated ym te Her Majesty's dominions. But before the General ical 
introduces a clause inte ing Act which will have the 
effeat of recognisi: 
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profession of the neighbourhood should intimate their displeasure 
at such a mode of seeking practice, The College of Surgeons should 
be supplied with a copy, that it may know to what modes of 
‘getting on” some of its members betake themselves, relying on its 
apathy and indifference in ethical matters. 


NITRITE OF AMYL IN AGUE. 
To the Editor of Tuk Lancer. 

Srr,—Of the three “ picked cases” of a correspondent in your issue of 
Feb. 2nd, not one of them is reported as having been cured. It would add 
to their interest if a little more detail were observed in reporting. It is 
not stated what became of the patients afterwards, whether they ever 
again suffered from ague. In only one instance does he k positively 
to there being “no relapse.” Whether the others had or had not one or 
more relapses is not related. Neither is it mentioned whether in the 
whole run of eases there were any deaths referable to the treatment em- 
ployed. When I spoke in Tue LANCET of the 19th ult. of nitrite of amy! 

ding “fuel to fire,” I was of course using a homely phrase. Having 
referred to the condition of the heart and lungs in the cold stage, what 


diminishing the power of oxidation, and possibly arresting the heart of 
debility in toto. 
It must not be lost sight of in this discussion, which I am now ter- 
minating, that the advocacy of the treatment of intermittents by nitrite 
of amyl was based on the sameness of the cold stage and the of 
cholera (THE Lancet, Jan. Sth), and I reb d your corresp t's 
* , or whatever he may choose to call it, or at least the notion of 
nitrite of amyl in cholera, by adducing the experience.and 
high authority (Tue Lancet, dan. 19th, p. 112), and with it 
the corollary springing from it. Your correspondent 
account complications often 
cases. eens eins cemetienenteaed quisine Gnaytinting ¢ bata 
like misfortune will on occasions attend the use of any drug or any form 
of treatment. He owns to failing in a few instances, although using his 
favourite inhalant, aa i is failure to the health being “much 
undermined by repeated 8,” &c. ; in fact, what | should eall local 





Permit premyy o your columns, to thank the correspondent referred 
to in this letter for his polite allusion tome. “Perverted” is defined by 
Ww = a as “ .” As such —— the pages of 
a public — not permitted among gentlemen, with your permis- 
sion | bid the advocate of nitrite of amy! adieu. 

Your obedient servant, 
Feb. 4th, 1878. H. Kiernanper, L.R.CS.1., &e. 


To the Editor of Tue LANCET. 
S1r,—The profession, especially that portion resident in tropical places, 
owes a debt of gratitude to Mr. Saunders for bringing to its netice the 
Since his communication 


of quinine in the treatment of ague, 
marsh or the like. 

Shivering attacks in India are dingly c 
not due to what is termed “ malaria” are not agues im the strict sense of 
the word, and quinine is not their cure. Of the cause and treatment of 
ague everyone believes himself to be a master ; but of those 
shivering attacks which are not due to the ific cause, the cause and 
treatment are overlooked and unknown. Mr. Saunders unconsciously 
has supplied a form of treatment which is exactly what is required for 
this spurious form of ague, and to this form is due the good results he 
experienced in the use of nitrite of amyl. I cannot believe that this 
drug will supersede quinine in the treatment of marsh poisoning. Mr. 
Saunders, however, ld know whether his patients were victims of 
malaria or not, for he was euartered where there was p of low- 
lying district or marsh land. drug can be readily tested in “ 
medical man told me not long ago that he spent £150 a year im the 
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rchase of quinine for the cure of his ague-stricken patients in a marsh 
lam, therefore, quite sure that if nitrite of amy 


Tc | will serve him as well as quinine now does, he will be very glad to save 


portion is present y. Ina short time he will, doubt- 
— = k up the opaion of Sar, Saunders. —_ 
I remain, Sir, yours truly, 

Clifton, Feb. 5th, isTs Cuas. Moore JEssor. 
Inquirer.—The proposals do not commend themselves to us. The pecu- 
niary terms are decidedly degrading. The chemist would get more 
from the public for his own medicines and advice. What is the pro- 
priety of giving thirty per cent. to the man who writes a prescription, 
and fifty to the man who merely dispenses it! And where is the 
dignity of every member of the profession in a town leaving his house 
for one hour to give a medical character to a chemist's shop! Another 
very great objection to the scheme is the entire absence of any attempt 
to discriminate the persons to be treated in this way. The adoption of 
it would make medical practice in the suburb in question a very un 
dignified and unprofitable affair. 
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SMALL-POX AT KINGSTON : How NOT TO DO IT. 

A CASE of small-pox recently occurred at Kingston. The Corporation, 
as sanitary authority, thereupon took the matter into consideration. 
As the result of their deliberation, they decided, first, that if there 
were any recurrence of the disease, it might be well to have some pro- 
vision for isolation—in other words, take precautions after the mischief 
was done ; and secondly, that the Local Government Board should be 
asked to give them the use of the workhouse infirmary for the pro- 
posed hospital—in other words, that the sanitary authority should 
be permitted to palm its cases upon the Poor-law authority, instead 
of taking the independent provision it is required to take. 

Mr. Arthur W. Fox's (Bath) interesting case of Ulecerated Endocarditis 
shall appear in an early number. 

Mr. Walter Pye is thanked. 

MEDICAL FEES. 
To the Editor of Ta® LANCET. 
Srr,—An understandi medical men of 

& ryatwith that the a Be cote oy 4 and also con- 

—- in the house shall be five shillings, exclusive of aeee. 
Several of the practitioners have given up 

as yet have found no inconvenience from so = but consider it a 

great relief, without entailing any loss. Yours 
Aberystwith, Feb. 5th, 1878. J. D. HERRIES. 

Mr. Sydney Haynes did not deserve such a retort, and he must con- 
gratulate himself on not having entered into closer relations with the 
individual in question. 

Errata.—In the 15th line of Dr. Dalton’s letter on Hydrophobia, p. 222, 
in our last issue, for “often,” read after. The date of the death of the 
patient was Dec. 25th, 1872, not 1873. 

COMMUNICATIONS not noticed in the current number shall receive atten- 
tion in our issue of the ensuing week. 


COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Southey, 
London ; Professor Humphry, Cambridge ; Professor Henry Smith ; 
Mr. Savory, London; Dr. Sansom, London ; Mr. Erichsen, London ; 
Dr. Gowers, London ; Mr. Williams, Hull ; Dr. Radford, Manchester ; 
Dr. B. W. Richardson; Mr. Joll, London ; Mr. Rundell, Sheffield ; 
Mr. Dowdeswell, London ; Dr. Fox, Bath ; Dr. Bell Taylor, Notting- 
ham; Mr. Gillingham, Chard; Dr. Beach, Clapton ; Dr. Philipson, 
‘Newcastle-on-Tyne ; Mr. Finemore, Hackney ; Dr. Duncan, Glasgow ; 
Mr. Murphy, Greenwich ; Mr. Howard, Bound’s-green ; Mr. Blumer, 
Sunderland ; Dr. A. Fraser, Aberdeen; Mr. Robertson, Buckhaven ; 
Mr. Craigie, London; Mr. Lucas, Hammersmith ; Dr. Stowers, Lon- 
Mr. Foulds, Glasgow; Dr. Waller, Peterborough ; Dr. Speirs, Halt- 
whistle ; Mr. Haynes, Stansted ; Mr. Tomes, London ; Mr. Saunders, 
Cambridge ; Mr. Tallerman, London ; Mr. Shepperley, Nottingham ; 
Dr. Norton, Dorchester ; Mr. Prideaux, York ; Mr. Tomes, Caterham ; 
Mr. M‘Camell, Calcutta; Dr. Holmes, Meerut ; Mr. Gorham, Tun- 
bridge ; Dr. Irvine, Glasgow ; Mr. Buckell, Islington ; Mr. Oliver, 
Charlton ; Dr. Handfield Jones, London ; Dr. Goodhart, London ; 
Dr. F. Taylor, London ; Mr. Hyde, Worcester ; Dr. Dalton, Hartwith ; 
Dr. Althaus, London; Dr. Whamond, Jarrow-on-Tyne ; Dr. Smith, 
Kilburn ; Mr. Hadden ; Dr. Forsyth, Clavering ; Dr. Tomkins, Man- 
chester ; Mr. Kelly; Dr. Lloyd, Birmingham ; Mr. Appleyard, Brad- 
ford ; Dr. Sargent ; Mr. Gordon ; Messrs. Moore ond Co., New York ; 
Mr. Hickson ; Messrs. Sutton and Sons, R ; Dr. M ng 
Guisborough ; Mr. Wallace; Dr. Sentinon, Barcelona ; Mr. Bras, 
Aberavon ; Dr. Lloyd, Hackney ; Mr. Graham, Air; Mr. Bradshaw ; 
Dr. B. H. Jones, Liverpool ; Dr. Johnston, Kensington ; Dr. Aldridge : 
Mr. Hebb ; Mr. Twining ; Dr. Tatham ; Mr. Holt ; Dr. Roche, Devon- 
port ; Mr. Heisch ; Dr. Jago; Mr. Ingpen; Mr. Foster; Mr. W. Pye; 
Dr. Sheen, Cardiff ; Dr. C. Fox ; Mr. Dowding, Ampthill ; Student ; 
The Military Secretary, India Office ; Royal Institution ; A Subscriber ; 
‘The Registrar-General.of Births &c. ; Craven; Sigma; A Surgeon ; 
W. N. ; M.R.C.S. ; Inquirens ; Verax ; A Country Practitioner ; 8. H. ; 
A. B. C. ; Pathological Society ; House-Surgeon ; B. W. N. ; &c. &c. 

LETTERS, each with enclosure, are also acknowledged from—Dr. Aspinall, 
Darwen ; Mr. Osborne, Nesfield ; Mr. Bullivant, Derby ; Mr. Davies, 
Bryngolwg ; Mr. Frost, Stoke-on-Trent ; Dr. Josieu, Pau ; Dr. Cooke, 
Sheffield ; Mr. Johnson, Sedgley ; Mr. B. Smith, Brighton ; Dr. Bowen, 
Preston ; Dr. Muscroft, Pontefract ; Mr. Schacht, Clifton ; Mr. Lacey, 
Plumstead ; Dr. Hackney, Warbleton ; Mr. Holmes ; Mr. Stephenson ; 
Mr. Hine, Ilminster; Dr. Cunningham, Oldham ; Mr. Dean, Wolver- 
hampton ; Mr. Evans; Dr. Collins ; Mr. Sharpey ; Dr. Diver, Kenley ; 
Dr. Tibbits, Bradford; Mr. Lawton; Messrs. Hartill, Willenhall ; 
Mr. Fuge; Mr. Oldham; Mr. Salter; Dr. Foote, Rotherham ; Mr. 
Johnston, Glasgow; Mr. Morris; Mr. Leaver; Dr. Heginbothom, 
Bruton ; Dr. Lightbourne, Preston ; P. J., Bournemouth ; J., Oldham ; 
Y. Z.; A. C. 8., Swinton ; M., Enfield; Kappa; A. B.; Alpha, Man- 
chester; Epsilon; A. E. J.; M.D., Grantham; A. K. B.; H. W. C., 
Great Yarmouth ; Surgeon, North Shields ; Waverley. 

Leeds Mercury, Hornet, Warminster Herald, Hand and Heart, Glasgow 
Herald, Belfast Morning News, Temperance Record, Madras Mail, 
Gardeners’ Magazine, Hong-Kong Daily Press, British Architect, 
Sanitary Register, Woman's Gazette, Liverpool Mercury, Leicester 
Weekly Press, Sussex Daily News, Guy's Hospital Gazette, Bournemouth 
Visitors’ Directory, &., have been received. 




















| Medial Diary for the ensuing Beek. 


Monday, Feb. 18. 

Royal LonpON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations, 
10} A.M. each day, and at the same hour 

ROYAL WESTMINSTER OPHTHALMIC HosPrraL.—Operations, 1} P.M. each 
day, and at the same hour. 

St. Manx’ S HosPIraL. jions, 9 A.M. and 2 P.M. 

METROPOLITAN FREE Hosprrat.—Operations, 2 P.M. 

ROYAL ORTHOPADIC HospPIta.. tions, 2P.M. 

LONDON seeraran.—-Qyaeeiiom, 1) P.M.; on Wednesday, 2 P.M. ; on 
Thursday, 1} P.M. ; and on Saturday, 2} P.M 

Roya. COLLear OF SURGEONS OF ENGLAND. —4 P.M. Professor Parker, 
**On the Morphology of the Batrachia.” 

MEDICAL SOCIETY OF LONDON.—8} P.M. Mr. Balmanno Squire, “‘ sy 7 hee two 
Cases of Flat Mea g Seyy ee pe fy ae b 
Scarification.”—Mr. Wm. Adams will exhibit im; Instruments 
for the treatment of Broken Nose ; and Mr. er Watson, im 

roved Instruments for the treatment of Distortion of the Nose.— 
ir. Wordsworth, “On the Treatment of Squinting without — 


tion.” 
Tuesday, Feb. 19. 

Guy's HosprtaL.—Operations, 1} P.M., and on Friday at the same hour. 

WESTMINSTER Hospita.—Operations, 2 P.M. 

NATIONAL ORTHOPZDIC per =~ yy 2 P.M. 

West Lonpon Hosptta..—Operations, 3 P. 

Roya INSTITUTION. — 3 P.M. Professor Ganed, “On the Protoplasmic 
Theory of Life, and its bearing on Physiol 

PATHOLOGICAL SOCIETY OF LONDON. — 84 P.M. e following = Gets 
will be shown :—Tumours of both Ovaries ; Cysts fro: e Peri- 
toneum ; Cystic Disease of the Thyroid ; Malformation of the Heart ; 
Thrombosis of the Vena Cava, with rombosis of the 

Vein; Aneurism of the 

Dilatation of the Aorta from old 
Arterial Disease ; Worms in the H: 
Aare form of Psoriasis Ds Case's 
with Molluscum (drawing); Case of 


Calculus containing Indigo ; mix 
Ph taneous Disintegration of Calculi ; and other Spe- 


; Spon 
Wednesday, Feb. 20. 
MIDDLESEX HosprtTaL.—Operations, 1 P.M. 
St. Mary's Hospira. ions, 1} P.M. 
St. BARTHOLOMEW'S HosPitaL. —tpieaiions, 1} P.M., and on Saturday 
at the same hour. 
St. THomas’s eae. — Operations, 1} P.M., and on Saturday at the 


same hou 
Kino's ¢ COLLEGE HOospPitaL. — Operations, 2 P.M., and on Saturday at 
P.M. 

GREAT NORTHERN HospitaL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HOSPITAL. — , 2 P.M., and on Saturday 
at the same hour. 

me FREE HOSPITAL FOR WOMEN AND CHILDREN. — Operations, 
2) P.M 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. — 4 P.M. Professor Parker, 
“On the a of the Batrachia.” 

ASSOCIATION OF SURGEONS PRACTISING DENTAL SURGERY. iT P.M. Mr. 
Lyons: “ Observations on the Treatment of © of 
the Lower Jaw, with Notes of Cases.” 


Thursday, Feb. £1. 
Sr. GrorGce’s HosprraL.—Operations, 1 P.M. 
Sr. Taomas’s HosprrtaL.—Ophthalmic Operations, 4 P.M. 
CHARING-CROSS HosPITaL.—Operations, 2 P.M. 
CENTRAL LONDON OPHTHALMIC HospitaL. — Operations, 2 P.M., and on 
Friday at the same hour. 
ay IsTITUTION. —3pPp.M. Professor Dewar, “On the Chemistry of 


ic World.” 
* A Case of H dramnios.” 


Auricle ; Melanotic Liver ; 
Case o! general 





HARVEIAN SOCIETY.—8 P.M. Dr. de G. Griffith : 
Mr. K. Thornton, “On Unsuccessful Ovariotomy, with 


Friday, Feb. 22. 
St. GeorGe’s HosprTraL.—Ophthalmic Operations, 1} P.M. 
Royal SouTH LONDON OPHTHALMIC HospitaL.— Operations, 2 P.M. 
Roya. COLLEGE OF senaneep OF ENGLAND, — 4 P.M. Professor Parker, 
“On the Morphology e Batrachia.” 
ROYAL INSTITUTION.—S P. = ‘Weekly Meeting.—9 P.M. Professor Odling, 
“On the New Metal Gallium. 
QUEKETT MicroscoPicaL CLUB.—8 P.M. Ordinary Meeting. 


Saturday, _ . 
Royal FREE Hosprra..—Operations, 
ROYAL INSTITUTION.—3 P.M. Mr. R. Boeworth Smith, “On Carthage 
and the Carthaginians.” 








NOTICE. 
In consequence of THE LANCET being frequently detained by the Post 
Office when ted for places abroad apetion eyght days after 
tion, subscribers and others are reminded that such 
warded only as "book packets, and prepaid as such. 





TERMS FOR ADVERTISING IN THE LANCET. 
For 7 lines and under.... £0 4 6] For half a page 
For every additional line . For a page 

The average number of words in a line is eleven. 

Py yy (to Gam eanten the same week) ied by rem delivered 

N.B.—All ne relating to ‘Subscriptions or 
be addressed to 

Agent for or devas Department in France— 
Mons. DE LOMINTE, 208, Rue Grenelle St. Germain, Paris. 





